K MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH QUS 


PART I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DE TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){19, wera AUTOPSY 
MED? 
Fracture neck right femur. YES —° ag x 


200. EXTERNAL CAUSE WAS. 5 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 


FOR STATE io Se 
HEALTH DEPT. | hace of peat te 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before od 
© aes 9, COUNTY 0. STATE b. COUNTY 
Beige Dorchester MARYLAND id. Wicomico _ 
a Ae b. CITY OR TOWN iit outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest flown) 
x S ‘ond give nearest town) 
x 4 ambridge mo days Salis F z. 7 
gS 5 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) d. STREET ADDRESS e. figs 
2523 ARK 
23te. O16 ASTERN SHORE STATE HOSPITS -301_E. College Avenue 
3 ESSE 3. NAME OF Fint Middle 4. DATE Month 
oe DECEASED. 
+ gies (Type er print) Lillie P. secaud DEATH January 4, 19 60 
Sot es 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED fj) 8. DATE OF BIRTH 9. RGR tin eos | IFUNDER NEAR FUNDER 24 HES. 
== Month: H ry 
2 £ 5 emale White wipowed [] pivorced [) December 29, 18 es Beat 
= Sha ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slate or foretgn country) N2. CITIZEN OF WHAT COUNTRY? 
tee & me during most of working life, even if retired) 
sot Dressmake: = Maryland = USA. + 
‘6 sg 5 “I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
He I )\ Williaa Abbott Caroline Malone aa eee 
ae i 8 As. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 117. INFORMANT Address 
x32 iVeu 0, 67 wnksown) (It yen, give war oF dotes of service) 
£ ‘3 No a ae none RECORDS: FASTERN | SHORE STATE HOSPITAL 
= a id 18. CAUSE OF DEATH [Enter aniy one cavte per line for (0), {b), ond (c).] | iprervat etwas 
S PART 1. DEATH WAS CAUSED BY, 
3 se TMMEDIATE- CAUSE fo) Cerebral vascular accident 7 10 days 
eo i ee j 
gis i SK DUE TO 
: Ea Canditions, if ony, which (b} ¥ 5 
iS ee DUE TO 
ae cause lant, 7 (e. = = 
S 
2 
g 
& 
3 
2 
= 


writing the word “pending” 
to the Chief Medical Exomi 


2. 


TO FUNERAL DIRECTOR: Poge 3 shautd be esed os a buriol-tronsit permit. File poges 1 ond 2 with the Sta! 
or its designoted agent, prior to burial, cremation, or removal, and in ony event 


execute the certif 


TO DEPUTY MEDICAL EXAMINER: 
4 shauld be forw 


MEDICAL CERTIFICATION: 


PRIMARY NTRIBUTING 
Cause OF DEAT Apparently fell from chair in hospital 
20c. TME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour og. m, While Not while. foctory, street, office, edo etc.) | 
1 ex 1228 19 SQ or work (J at work Oh ospital ' Cambridge Dore Me 


21.1 certify thot | took chorge of the remains described obove, held on Autopsy [], Inspection KJ, Inquiry [], ond in my 


opinion deoth resytted from: Noturol couses JJ, Accident [[], Suicide (J, Homicide [[], Undetermined monner [] 


ry ACTUAL DATE SIGNED 
aN SIGNATURE mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 
Ries John Mace Ire DEPUTY MEDICAL EXAMINERS _1/15/60_ 
Ta. Bi URAL CREMATION, 7b. DATE re iAME OF ind (os CREMATORY 22d LOCATION (Cily, town, oy cle) * 
” [1-/8-/760 ih Mel ; 
SURI RY rk. 4 
23. FUNERA} DIRECTOR'S NATURE 2s f 2ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a ¢ yy 
ehms a ! oarevAN 1 8 '60 4. Kase 
a = gy a = = 
‘ Gym en 0 f bene 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e 


Creek 


1588 

5 CERTIFICATE OF DEATH vee. on ne, VUSSE 
ce . Dist. No. 
ss — 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Fd 3 \ . COUNTY ere o. STATE b. COUNTY 
<2 hj Dorchester Maryland Dorchester 
Do" b. CITY OR TOWN (If outside corporote limits, write [: LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

RURAL ond give nearest town) 


Fishing Creek 


Fishing 


20 years 


24 hours after death: Page 4 


e 13 d. NAME OF HOSPITAL {If not in hospitat, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
én xX OR tNSTITUTION. / ON A FARM? 
eas R 3 Rural yes) No 
ae 
ae 3. NAME OF First Middl Lost 4. DATE Ye 
2 Neos oe irs iddle on DA Month Day eor 
S RSo LipseGh') Catherine Lampus Bassler beat January 27,1960 19 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |® DATE OF BIRTH %. AGE ln yoon IF UNDER VYEAR| IF UNDER 24 HRS. 
fost bir! Y) Hours Min. 
ania woowtf} wore | January 29,186 Om 
a Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Z g 


during most of working life, even if retired) 


omnemake 
A 13, FATHER’S NAME 


dreary 


Tex, no, oF uatnown) 


No 


a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
| Uf yes, give war or dates of tervice} 


| N 


14. MOTHER'S MAIDEN NAME 


Barbara Meyer 


U.S. 


Address 


PART I. DEATH WAS CAUSI 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond a] 


INTERVAL BETWEEN 


AMS, Co OA/ GES TIVE HEART FAILURE OS 


The law requires that the death certificate be executed with 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


a a 
ves] No (4 


After this certificate has been signed by the attending physician and completely fi 


Year | 20d. INJURY OCCURRED 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg.. etc.) | 
: 


(County) (Stote} 


Not while 
jot work [_] of work 
from. //. WF, tof a ees 19. Ra | lost sow the deceased 
d thot deoth occurred ot 9.900_ PN, from the causes and on the dote stoted obove. 
__. ADDRESS {Street, city oF town, ‘eo TE SIGNED 
MD. Oa JOR CIF: s /, 22 &° 


7 
a 
5 
a 
© 
oO 
re 
8 
ec 
35 
£2 
a 
ban 
ge 
St 
$= 
ae Hout DUE TO 
22> Conditions, if ony, which ry 
Eo gove rise to immediote 
Sc coute (o), stoting the under ( DUE TO 
e*sP lying couse fost. td 
S§eo z 
‘Tastee o 
> ie o - 
GsB5 S 
oea8 = 1200. ACCIDENT WAS UNDERLYING C1 
sé te & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
eeg2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
YoEses & | 20. TIME OF INJURY Month, Dey, 
5.293 6 Hour 0. m. While 
= 3 d 5 = p.m. ihe 
ass fi 
z Fy aes 21. | certify that J ottgnded the deceas 
6£< 22 - 
eo 
So 
450 07 AL 
=pe oe SIGNATURI 
Ofaza ~_ 
z2s85 PHYSICIAN'S my 
Bees NAME (Typel pf 4 
= ra 
a3 go> ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 
OsB es REMOVAL (Specify) 
0 fo et Serene 3-206 3951980 
- Fe Bay ERAL Lote 
VS A15 (4) " o vy 
1SM 10/57 ra 2 


2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATI 


‘ity, town, or county} {Stote} 


ernon,t 


Dab. REGISTRARS SIGNATURE 
Corn £, Mra 


ADDRESS: Poe 24a. REC'D 8Y REGISTRAR 
recma Cambridge ,Md. BO 


DATE 


‘ 


jirectar, 


fal 


Pages 1 and 2 should be filed with 


Then please sémave’corbon papers. 


transit permit. 


ing physicion. 
ate has been signed by the attending physicion ond completely filled in by the 


IAN: The fow requires thot the death certificate be executed within 24 haurs after death: Page 4 


After this ce: 


haspital or 
the registror prior ta burial, cremotion, or removal, and in any event within #2 peut’ after death. 


poge 3 should be detached far use as the buri. 


moy be retained by 


TO HOSPITAL OR ATTENDING PHYS: 
TO FUNERAL DIRECT 


VS A15 {4} 
15M 10/57 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) rh 5 § 7 
CERTIFICATE OF DEATH sine need 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0 STATE Maryland b. couNTY Dorchester 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 


Rhodesdale ~ Rural 


1, PLACE OF DEATH 
, @ county Dorchester MARYLAND 


/ b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b. 


“HHOSUSTSTE'S Rura} Life 


¢. NAME OF HOSPITAL (If not in hospitol, give street eddress) 


oR INSTIBON, Pinchv : 7 2 e 


) d. STREET ADDRESS e. IS pats 
‘ Near Finchville eat 


YES no 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 
(Tyee oripeien) Henry Clay Batson Caen January 5 1900 
5. SEX 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ACER ear [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
1 birthday} Month: Do; He in, 
Male Negro [wow] _oworceo | Feb, 26, 1886 wipirnder) [Months] ‘Days | Hour | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired] 


Retired RapLoyee of Stete Roads Commissi Dorchester Co., Ma. 
13, FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
Jeremieh Batson Margaret Evans 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


te: algae’ Tees Virgie C, Batson, Rhodesdale, Md., R.F.D. 


12. CITIZEN OF WHAT COUNTRY: 


U.S.A. 


No 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond {.] INTERVAL BETWEEN. 
Pie ages EATH 


PART |. DEATH WAS CAUSED BY Cev ebro Vas Cu l av h emore h & 


U3 XC DUE TO 
ttt if ony, which o Hy pe ck nSi ve cavdio VASCwW \ v dis tat e 


gove rise to immediote 


" DUE TO 

couse (o}, stoting the under- ae : 

lie ev lSe’ lent, ® A vERVi0 sclevos oe 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) [19 Necro easnias 
< ves] NO 
= | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
is 
& [OR CONTRIBUTING [J CAUSE OF DEATH ry 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) ONE 
= — 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20f. {City or town} {County} (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) i 
= Jot work [[] ot work H 


21. | certify that | attended the deceased from... “A, ed So, 1 == iy 19 GO) shottinton mewn Hallaeeeeee 


alive .Gn 20 7h ge af Soccer TD Ole, and that death occurred at_7__Aa__M, fram the causes and an the date stated above. 
& ADDRESS (Street, city or town, stote} DATE SIGNED 


wo QO High SH Sead Del 720 


i, 


2b. DATE THEREOF 7c. NAME OF CEMETERY, OR CREMATORY 2d. LOCATION (City, town, ay county) tote) 
Jan. 9, 1960 | Cokesbury Cemetery | fear Federeisbur ’ Mary fa" na 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


J.J.Framptom and Son, Federalsburg, Maryland | 7” jay 45 G0 hie Baie 


icion. 
is certificote has been signed by the attending physician ond completely filled in by th 


The low requires thot the deoth certificote be executed within 24 haurs after death. Page 4 


% be 
f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» CERTIFICATE OF DEATH Ketan Uvore 


2. als RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa. b. COUNTY / 
ARV LAYS Wiis 2 /. 


V2 Z v 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
0. COUNTY 


ral director, 
ed with 


b, CITY OR TOWN (iF a eeiorate 
RURAL ond give nacre! town), 


ee 


SALISBURY 


Fy -- é 
2 d. NAME OF HOSPITAL (If not in hospitol, give sires) oddren) d. STREET ADDRESS @. 15 RESIDENCE 
oq _-- OR INSTITUTION . y , " * ON A FARM? 
5 OM EASTER SAOK F ST Ar TOSS (Miho) ce alg > 7t ves] Nok 
5 3. NAME OF First Middle low 4. Date Month Day Yeor 
— . ft. en 4 fo Ee pf 
3 {Type or print) STAVOE /MARIE LEN any DEATH V 19 60 
> S. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED 1D |® DATE oF BtRTH 9. AGE (In year IF UNDER 24 HRS. 
a - 2 a> birthdey), Days Min, 
F Ww wiowepf]  ovorceo tO] | Ayeic o, /F & a ae b 

ha 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ASSIST STaIGR cotaliy) 12. CITIZEN OF WHAT COUNTRY? 

= during most of working life, even if retired) Wn 

Q fou lays EE None visa A Somerset] Co) < y, 

s- ~~ 13. FATHER’S NAME 14, MOTHER’: SMA MAIDEN: wane 

BENSAMIA A502 fb Fi.r TAN OWE LL. 


poet 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


[Yen po. oF unknoway, (HE yes, give wor or dates of service) I ” 
No Manes WILLIA BE) 


“ 3“ OK 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch.J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: > . . ter ~ P ONSET baie DEATH 
IMMEDIATE CAUSE (o] a 4 4 A 


Then please remove corbon popers. 


the registrar priar to buriol, eremotian, or removal, ond in any event within 72 Hours al 


DUE TO 


Conditions, if any, which 
gove rise to immediote 

catse (0), stoting the under. ( CUETO 
lying couse lost. a 


= 
é& 

28s é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUIORSY 

mee = 

£35 < STRANGLLAL ED em beet. HER Q Le RN) Paowy ves] nol] 
eee = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port | or 1 Port Hof tem TB) 
a & | OR CONTRIBUTING [J CAUSE OF DEATH 
aeg2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ss ri 
2ogs & |20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ee 120. (City or town) (County) (Stotey 
x 5.2 8 A Hour o. m. While Not wile factory, street, office bldg... etc.) 
as : = Pim. jot work [7] ot work { 
or .8 z 
z = = 21. | certify that | attended the deceased from_£2 wer WEA, to Lele £0...., 196L.,that | last sow the deceased 
B oe x A 
Bo 3 and that death occurred at. M, fram the causes and an the date stated abave, 
F@: ADDRESS (Street, city or town, stote) DATE SIGNED 
<Du05 ACTUAL » } ¥ ‘ , ; 
eyes | é ee Jp k 4 3 7 LLLE Le 
gee 

13 
cere aiden 
Fd 33 * To. BURIAL eee Mb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 

~S if 
seek urTa1|Jan.12,1960| Parsons Cemeter Salisbury, Maryland 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VAs HOLLOWAY & COMPANY SALISBURY,MARYLAND |ox@AN 12°60 | Clit £ Aoana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
., MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


QU589 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulian: Residence before admission) 
|. COUNTY 
3 £ a re hester manyiano || ° STATE and b. COUNTY Dorehester 
$285 
es oe b. coy OR TOWN eli corporate fenily, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, wrile RURAL and give neorest lown) 
gee sare ee 
a Cambridge 1 day x _Redds Grove _ Rhodesdale, R.F.D. 
rE 2 - d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospilal, give street address) ris: STREET ADDRESS e ON ee 
rf 
a Cambridge Hospital —=s_—— J 2s See De 
3 ej, oecea na ; First Middle lott 4 nate Month Doy Yeor 
esas ee) John He Cannon Leake January 25 960 _ 
5 5. SEX 6. COLOR OR RACE |7. yeanpreeniStorseyeR MmMeRTEOEH | & DATE OF BIRTH 9. AGE (in yoo [IF UNDER IYEAR| IF UNDER 24 HRS. 
z EL sen Ae 


Days | Houn | Min. 


Male Negro wiboweo &} romantix] About 1896 2m. | 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during most af warking lite, even if retired) 

Laborer Labor (Farm) hester Co.Md. U.S.A. = 
14, MOTHER'S MAIDEN NAME 

Elisha Cannon mkwewn Mary (maiden name unknown) _ 


13. FATHER'S NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO i INFORMANT — Address 


[Yeu 20, oF unknown) {If yea, give wor or dates of service) 
| = Records Cambridge Hospital 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).} INTERVAL etvzeEn 7 


tS 


f 


File pages 1 ond 2 with the State Baar 


pencil in [tem 18. Give Poges 1, 2, and 3 ta the funeral di 
"s Office ofong with form PM3. Poge 5 may be reloined for 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Coronary occlusion as 2 
“ad. f DUE TO 
Conditions, if ony, which (by 
gove rite to immediate covse 
5 {0}, stoting the underlying{ DUE TO 
< couse last. air ienm | te. = 


PART {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)|19, Was autopsy 
ERFORMED? 
ves 


NO Q_ 


PRIMARY [J or CONTRIBUTING 1) 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part tt of item 18.) 
CAUSE OF DEATH. 


Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, for 
While Not while foclary, street, office bldg.. etc.) | 
ot work [] of wark t 


0c. TIME OF INJURY 201. (City oF town) (County) (Stole) 


Hour o, m. 
p.m. 9 


21. I certify that | tock charge of the remains described abave, held an Autapsy [_]. Inspection [J, Inquiry []. ond in my 
apinian death resulted from: Natural causes i. Accident 0. Suicide LB Homicide 0. Undetermined manner oO 


MEDICAL CERTIFICATION 


e, writing the ward “pending’ 
hd to the Chief Medical Exomi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit per 


or its designoted ogent, prior to burial, cremotion, or removol, ond in any even? within 72 hours offer death. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


“ h 
=e Robaling ; Ji— cp, CHIEF MEDICAL EXAMINER [1] pi i 
38 a .D. 
o2 eee : ‘ ASSISTANT MEDICAL EXAMINER (_} 
3 omg 
32 NAME (Ty; ___John Mace_dr, DEPUTY MEDICAL EXAMINER a 
a o3 Ta. Rehan. 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, oF 
os specify] t 
oe Burial Jan.28, 1960 |Federel Hill Cemetery Federalsburg , 


'23. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS: ro 
VS. AISME 5D 3.J.Framptom and Son, Federalsburg, “aryland 
5M 2/57 y Sey 2 


N 


24a, REC'D BY REGISTRAR [* REGISTRAR'S SIGNATURE 5 


DAMAN 2.9 '60 Cathua £ Ki nias. 


ol 


jirectar, 


Pages 1 ond 2 @ be filed with 


ral 


s@ remove carbon papers. 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 hours after death. 


that the deoth certificate be executed within 24 hours after death. Page 4 
Then pl 


quires 


nding physician. 
ransit permit. 
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TO FUNERAL DIREC! 


VS ATS {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Se 
CERTIFICATE OF DEATH JU590 


H59e Reg. Dist. No, 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {F institution: Residence before admission) 
@. COUNT beteucases MARYS a. STATE Maryland b.county Dorehester 


RURAL and give nearest town) entire life 13 Cambridge 


'b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! tawn) 
Cambridge 


da SRT (If not in hospital, give street address) ]. STREET ADDRESS e. egg tee | 
d ol 
Cambridge-Maryland Hospital 207 Boundary Ave., yes [) NO 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
OECEASED OF 
ree ati Noble Stewart Cannon dam January 9,1960 19 


5. SEX 6. COLOR OR RACE 


we MARRIED [X} NEVER MARRIED. ij B. DATE OF BIRTH % fo ey ait IF UNDER 1 YEAR| iF UNDER 24 HRS. 
a 2s HS. 
Male White |wiowef]  oworcen—q] | December 28,1894 57) [Months] Boys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY* 
Cambridge U.S. 


during most of working life, even if retired) 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Retired Waterman 
William S. Cannon Lula Condon fam 


‘ WAS 8 oe GL U.S. iret BORGES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
eno, oF unknown} | [yet give wor or dats of serie : 
Yes_|World War 1 | 218-34-2915 | Mrs. Robert L.Dail,Glasgow St.,Cambridge, Md. 
18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s 

12 7) MHMEDIATE CAUSE (o1___ Myocardial inferetion 5 mins. 
if * DUE TO 


Conditions, if ony, which o___Arteriosclerosis, generalized unknown 


gove rise ta immediate | 


couse (0), stoting the under. | OUE TO 
lying cause last. (co) —— om 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 s gogic PERFORMED? 
& or colon spite * flexure ves] No &@ 
= | 200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© {UF EITHER, NOTIFY MEDICAL EXAMINER} ee 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State} 
a Hour o.m. y foctary, areet, office bldg., ete.) ¢ Sn! es 
PY he ? ‘ 
=2=60 ___., 19.____,that t lost saw the deceased 


M, from the causes and on the dote stated above. 


DD ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 4 Z 
SIGNATURE. 4 MD. . 
PHYSICIAN'S A ? ; ( } 
NAME (Type), 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar county) {State} 
REMOVAL (Specify) Ma 

B 2 an 960 Green Lawn Cemete: Cambridge, q 

PNERAL DIRECTOR'S $ — bri 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

em 

Be Yue TAdge MG. lose JAN 15°60] — Cather £ Han 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH 


Reg. Dist. No. 


Ww POLL ee £ Sates doe ah (Where deceased lived. If institutian: Residence before odmission} 
oO. a 
Dorchester MARYLAND Maryland b. COUNTY Dorchester 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits. write RURAL and give nearest town) 
RURAL ond give nearest town} 

Cambrid 28 hrs. X Rhodesdale 
2 d. NAME OF HOSPITAL [If nat in hospital. give street address) y d. STREET ADDRESS e. 1S RESIDENCE 
oon Pe | OR INSTITUTION Pt ‘ON A FARM? 
s 08] Cambridge Maryland Hospital Inc. Route # 2 ves KE] No 1] 
S. 3. NAME OF First Middle Lost 4. Date Month Dey ‘Yeor 
3 {Type or print) Dawn Michelle Chester DEATH January 26 19 60 
a 
oS 
& 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tost birthdoy) vs. | fours BRAS: 
female colored |winowen[] _oivorceo CJ 1-25-60 yrs. Pe 2 
10a. USUAL OCCUPATION {Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none Maryland Usees is 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leon Chester Jr Marie Pinkett 
Ne WAS io) pacoitlh, U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fos. nO. OF unknown) ‘i dates of vervice) 
nel Hg petite aes. Marie Chester Rhodesdale, Md. Houte # 1 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a). (b). and (c).] INTERVAL BETWEEN 


se remave carben papers. 


is PART I. DEATH WAS CAUSED @Y: 7 7) ONSET/AND DEATH 
$ oe, IMMEDIATE CAUSE (o] L 
= é oO DUE TO 

Conditions, if any, which rs 


gove rise ta immediote 
cose (a), stating the under. ( OVE TO 
lying cause last. a. 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Bees 
ves] no fR 


‘ansit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 “ee leath. 


been signed by the attending physician and completely filledjin by th 


ten low requires that the death certificate be executed within 24 haurs after death. Page 4 


200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH eee ee 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Statey 
etic ae roo late : foctoty. street, office bldg. ote) fs " 
ae 9 lewd CLomet Ty —_—— 


21. | certify that | attended the deceased from,__/-" AS 1962, to LAG. , 19.62. that | last sow the deceased 
olivean___J—Ab _, 2p, ond that death occurred ot 1i,AO/M, from the causes and an the date stated obave, 


: l) ” sr BB (Stregt, city o1 in, state] DATE SIGNED 
A eNATuR hid. RSs Ww oe po Ee MA dV Ae ‘43 
W/) 
TARAN'S =Dr. Eldridge H. Wolff Lowqst St. Cambri - . ES eee 
220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME oe comet OR CREMATORY 22d. LOCATION (City, tawn. ‘ar, ¢ounty} (Sjote} 
pene oreo | Abeltete Am ege.l feteciided The 


__p [2o-EUIERAL DIRECTOR'S SIGNAI = GZ. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


| of attending physician. 


jis certificate h 


page 3 shauld be detached far use as the buri 


MEDICAL CERTIFICATION. 


= 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained bj hosp 
Alter 


& 
<2 TO FUNERAL DIRE 


acd 


ED, 60 cnitug £ Favs 


12 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


at 


mer Oy 
/ N50, CERTIFICATE OF DEATH eagloaicne QUOI? 
ig rer orn edna 
z "3. Hi 1, PLACE en ATH hai 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
By 2. COUNTY Dorchester marviano || °F and >. compechester 
3 ‘2 B: GITY OR TOWN {If ouhide corporote limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
q Ht tows s . 
©: ameriage” life ik Cambridge 


3 
d. NAME Ga tae {If not in hospitol, give street oddress) 3 d. STREET ADDRESS: e pa Ae 
FEA West End Ave foie West End Ave ves [] No Bae 


Poges 1 and 2 shou. 


“ 
° 
oa 
Oo 
é 
é 
g 
no 
s 
= r3 
5 = 
og SR 
3 2 
5 
2 ce 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a 2 (Type er print) Ann£ Kirby Clift DEATH Jan 20, 19 60 
c co 
es 5. SEX 6. COLOR OR RACE [7. maRRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 KGE tn year, [FUNDER YEAR| IF UNDER BFS, 
s re Male White wipoweo fa?" =~ ivorceo [J Jan , 1886 Tf pA Ra a bs kb 
ieee) 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Sot during most of working life, even if retired) . 
Sit a3 : Wouse” wire! Own Home Maryland USA 
3 hi 
3 8 8 if 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bs 4 George Kirby Mary Weber 
Ea Sieiot ao 18 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT adress 
= 2 et. 09,8 url q jive w arvice! . . r 
3 Ses 0 aa gos oa Unknown Mrs Everett Creighton Cambridge Maryland 
£ £2 
% B32 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). INTERVAL BETWEEN 
> 20% PART I. DEATH WAS CAUSED BY: wP) we baape ROL) 
= k Us , 4 ~ : 
2 Pigs /é IMMEDIATE CAUSE (0! A2O(T G+ C— £4: Of f+ BQ 12 
ae erate, ~ UE TO , F 
3 é JF? fh, os “G i ty 
= 5.> Conditions, if ony, which " Ale 20) LOBOS —§ JOG COVES % 
$ BES gove rise to immediate a 
= eke cote {0}, stoting the under: ( CUETO > ao f , Z Zo Gis 
geese tying couse lost. OAC lt tE7 AD OCIA COW CMG of Colof? 
a = 3 5 2 F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) | 19. aerorienea 
LOSS = 
paver. ol ves] Nop 
2 a0. ao] Uv a 
Ge aoa © [200, ACCIDENT WAS UNDERLYING CJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part t or Port It of item 18.) 
gear & |OR CONTRIBUTING [1 CAUSE OF DEATH 
= ie S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2ssss § |20c. HME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY Home, form, 120f. (City or town) (County) (State) 
e055 eee 3 Hour om. While Not while factory, street, office bldg., etc.) } 
s a 
£—2°'§ 2 p.m. 19 [at work [J at work [7] a 
£58 
Ze55— 21. | certify that | attended the deceased from AZZ 41, WEL, ord Ght..Z-O..., 194Q.that | last saw the deceased 
a ar alive on Lteg. LZ... WEL __, and that death occurred at/Z_Z7.M, from the causes and an the date stated abave, 
E@ 3. or a ADDRESS (Street, city or town, state) 
<50 0. actuat eo : 
apese sew 1 ALK ww, LKotestl ST? 
faze A 
2843s PHYSICIAN'S. od : . 4 en 
Segee | | [emus Coavabrrd sy L 4d, 
3 Sige Wa. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stole} 
£32 Bs remote feed”! | Jan 22, 1960| Cambridge Cemetery Cambbidge Maryland 
Qo fo f= zi 
er F 


Pat pe aaa eA SIGI cy Fi ADDRESS. 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eh p uneral Service Cambridhe Maryland DATEIAN 2 8 G0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH f a JU593 


=i 


$38 . Dist. 

Seam 

H 3 fa }ir PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived, If institution: Residence before admission) 
2: iy Dorchester mamann |} @S™E Maryland *UNY Dorchester 

es b. CITY OR TOWN iit outside corporate limity, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 

is ‘ond give neores! town) © an 

:@ Cambridge Life /3tembr idge 

3 o pe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel address) Jd. STREET ADDRESS e ERAS 
2% s : f $ - 

28 ol / Cambridge Md. Hospital 1 Moores Ave. Ext. ves) No 


3 

3 3. NAME OF Fint Middle lost 4, DATE Month Day Year 

3 DECEASED OF 

> {Type or prin) Roosevelt ‘Coleman dear Jan. 9 1 60 

Ps 3. SEX 6. COLOR OR RACE |7. MARRIED [&] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE ca yeon_[IEUNDER TYEAR] IPUNDER 24H. 
Male Negro |wwow oworeog | July,26, 190), By) yrs. Feats Wee vee me 


Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most af warking lite, even if retired) 


= 


Laborer General Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Coleman Rheta Wheatley 


ive Pages 1, 2, and 3 to the funero! 
Fite pages 1 ond 2 with the registrar prior ta buriol, cremation, 


“s Office along with farm PM3. Poge 5 moy be retained far your files. 


ie wae Paes ai IN U.S. Sate 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ae US A 5 ‘ 
No P17-10-8l50| Pearl Coleman Moores Ave. Cambridge, M 


18. CAUSE OF DEATH [Enter only one caute per line for {a}, (b). and (c).] WNTERVAL BETWEENY 
FART. DEATH Mobic — Hemorrhage and shodk 2 brs. Smir, 
G PIX DUE TO 


Canditians, if ony, which Gun shot wound neck 2nors, |5mir 


gove rise to immediote cone 


fe should be executed within 24 hours ofter deoth. 


EBS 

ceed 4 

zee 

£8 

ees {9}, stating the undertying( DUE TO 

oe 4 cause last. a { 

a 3 ra PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART MWo)]19. ee av eee 
Po 2 3 Rf yes} Not] 
coat > im ry . 
sos = | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I of item 18.) 

a & | PRIMARY T . . 64 
ra 25 Slatvormin 9 Jwas shot with 16g. shotgun by Charles Bryan. 

Pos ~ rr 
ome 20c. TIME OF INJURY — Month, Dey. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} {Caunty) (Stote) 

z Y 
Bega 6 Hour 0. m. While Not white, pepe sees, ey Pie ae 4 : 
ete 2 21 O:L 5pm. 1/9/ wOOjet work [J ot work EH Home ‘Cambridge, Dor. Md. 
322 & 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [F],_ Inquiry C2. and find that 
©: death resulted fram: Natural causes [J], Accident [[], Suicide [], Homicide kJ, Undetermined cause [1]. 
< os ; 

2 ve ‘ 
2 € ra z Dane Y : 2 es M.p, CHIEF MEDICAL EXAMINER [[} aac 

Seat / $ ASSISTANT MEDICAL EXAMINER [_} 
~esag AMI 
pees 8 Brosh Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER 1/12/60 
agp 2 To. BURIAL CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Giote) 

on °o 9 
ey oe B 5 1/1/60 Bethel Cemetery ambridge Dor d. 

23. FUNNERAL-DIRFETGRIS SIGNATURE ‘ADDRESS . 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) StClair Cambridge, Md. JAN 15°60 Onthun £, 


5M 9/55 DATE 


z 


ge 4 shauld be 


om 
ial, cremation, 


If any delay is necessary, please exe- 


2 with the registrar prigr 


a 
3 
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File pages 1 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


rag 
Soa 
Sa 
tes 
=oz& 
£2 
ER 
VS. AISME(S) 


5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 meal 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH UU5Ig 


Reg. Dist. No. 
1, PLACE OF DEATH Shs 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence befare odmissian) 
. Dorchester mamano |) @ STE May) and ». COUNTY Dorchester 


b. CITY OR TOWN {if outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b 


OR TOWN 4K j 
tock - Rural Life 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} 


Near Horrison “erry 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


X Horlock ~ Rural 


d, STREET ADDRESS e. IS RESIDENCE 
/ s " ON A FARM? 
Near “arrison Ferry ves] No CO) 


3, NAME on First Middle lost 4 Dare i Month Ooy Year 
ae or pin David Franklin Corkran DEATH anuary 10 1960 
5. SEX 6. COLOR OR RACE |7; MARRIED ([] NEVER MARRIED [| 8. DATE OF BIRTH 9. iy pee IFUNDER 1YEAR| IF UNDER 24 HRS. 
Male White —|woowO _pworceo) | Sept. 7, 1959 we Fy Sige fa 
1a. USUAL OCCUPATION (ex kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ‘ a 
tnfant None Easton, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Grover Corkran, Jr. Norma Donovan 
ie esd Lai ariga Shieh IN U.S. “aie cd roe 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
es eer orion ah see eles ot See . X 7 
No None thes, Grover Corkran, Jr., Hurlock, Md,, RFD 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cavte per line for (0), (b), and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 0: 
7 WMMEDIATE CAUSE to) qT xemia 


ree DUE TO 


Acute respiratory infection 


Canditians, if any, which rs 
gave rise ta immediate coure 
(0), stating the underlying( CUETO 
cause last, fo 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 yes] NO 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 1B.) 
& | PRIMARY CJ ar CONTRIBUTING (), 
& | CAUSE OF DEATH. 
4 T 
& | 20c. TME OF INJURY Month, Doy, Year —[20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 120F. (City or town) {Cavnty) {Stote) 
a Hovr a.m. While tah ochale. foctary, street, affice bldg. etc.) | 
2 p.m. 9 at work [J at work Hl 


21, l certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_#* Inquiry C2. and find that 
death resulted fr, Natural causes (Of, Accident 0. Svicide J, Homicide (. Undetermined cause [7]. 


DATE SIGNED 


Seren M.p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (lypey John Mace Jr. DEPUTY MEDICAL EXAMINER [JX 1/10/6 9 
7a. BURIAL, CREMATION, [2%b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (State) 
Zion Cemetery Near Williamsburg, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE _, ‘: ARDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
j.J.framptom and Son, FederalSburg, Maryland care JAN 12°60 | Cttug £ Kama 
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Page 3 should be used os a burial-transit permit. File pages 1 ond 2 with the registrar prior 
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& f Medical Examiner's Office alang 


farwarded to th’ 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar removal, 


cute the certificg 


VS. AlSME(5) 
5M 9/55. 


* 


we 123, ame at SIGNATURE DRESS. ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘| J,J,framptom and Son, Federalsburg, Maryland ome FEBS 60 Citta if Wada 


MARYLAND: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH =») U59D 
eg. Dist. No. 
h Dieter teen 0 6 1 0 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
oe 
Dorchester marvano |] SATE Maryland » COUNTY Dorchester 
b. CITY OR TOWN f outside corporate fimts, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town) 
‘ond give neores! town) 
thirlock — rural 3 years x Hurlock — Rural 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e eee poe 
Milligentown / Milligantown ves Ni 
3. NAME OF First Middle Last 4. DATE Month Year 
(Type or print) Ema Hall Kimball Cornish bean Jomary 35 yg 60 
9. AGE {in yeor IFUNDER VYEAR} If UNDER 24 HRS. 
los! biethdoy] ‘Min. 


5. SEX 


10a, USUAL OCCUPATION. a 
during most of working lite, even if retired) 


6. COLOR OR RACE {7- MARRIED 4 NEVER MARRIED [1] 8. DATE OF BIRTH 
Negro wipowen[] —ovorceof] | August 1, 1908 51 


@ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Houseworl: Home Thomson, “eorgia C6 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Simeon Hamilton Mattie Lou Ruff 
ae sSeee ne IN UV eens eS 16. SOCIAL SECURITY NO. |17. INFORMANT 
Ho 25542-1287 | Sarah Hobbs, “urlock, figs intel R.F.D. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Hemorrhage Few Min. 
Got DUE TO 
Conditions, if ony, which 0 Gun_ shot wound chest 
g0¥8 rise to immediate couse 
{a}, stating the underlying( DUE TO 
couse last. -~ (co 
$ PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vop}i9,, pee oa 
5 yvesX] Not] 
i 20a, a (AL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& {PRIMA or CONTRIBUTING C] 
5 | cause OF beara. Was shot by pistol. 
a 
& | 20e. TIME OF INJURY “Month, Day, Yeor —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form, 1 20f. (City or town) {County) {State) 
5 Hour foctory, street, office bidg., etc.) 
8 a.m, While Not while H 
2 ANe.m 1.95609 [ot work [] ot work Home ' Hurlock Dor. Md. 


21. U certify thot | took chorge of the remoins gone obove, held on Autopsy f.J, Inspection [], Inquiry [_], ond find that 
death resulted fr; Natural causes [_], Accident [[], Suicide [], Homicide {R]. Undetermined couse [7]. 


pitts Mp, CHIEF MEDICAL EXAMINER [] Drremonee: 
j ASSISTANT MEDICAL EXAMINER [7] 
NAME (ieee John Mece Jr DEPUTY MEDICAL EXAMINER}T] 172 8 / 60 
To. tagittin 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (Gy, town, er 00) San 
iT Jan.30,1960 | East Sew Market Cemetery | East “ew Market, Mary. 


‘baie ~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


f Reg. Dist. No. 
Keine DEPT. | rtace OF DEATH 6 5 g Zz 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 


o. COUNTY 0. STATE b. COUNTY 


Derch e Q Z 
q ; b. CITY OR TOWN (tt aonide corporate mits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


‘ond give nenrasl town) 


If ony deloy is necessary, please 
[ ee 
fo of fH. 


M3. Poge 5 moy be retoined fo’ 


pies 


amhridge, Md, Life Cambridge, Maryland,. 


d. NAME OF HOSPITAL Of INSTITUTION (If not in hospilal, give street address) ‘STREET ADDRESS ay ONS Te Ee 
A 
ony, St. —_ red Nf 


First Middle Lost 4. me 


{Type or print) os Beats 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]] 6. DATE OF BIRTH e- AGE . Yeort YEAR] IF UNDER 24 HRS. 


foal bitthdey} Hours | Min. 


WIDOWED £7] DIVORCED _piorceo) | 6 peer ahiG/1 i /} 88) 
10b. KIND OF BUSINESS OR INDUSTRY {'11. BIETHPLACE (State or  fareign “anid? N2. CITIZEN OF WHAT COUNTRY? 


AAS. Ag 3 


2, and 3 to the funerol di 
es 1 ond 2 with the Stote Boo 


ithin 72 hours ofter death. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wi m Dayton a Mary Horsemab 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es, 10, er unknown) IIf yas, give war or dates of service) 
Q No aknown. i__ Randal) Dayton,...101 Academy St, Cambridge, M 
18. CAUSE OF DEATH [Enter ‘only ene couse per line far (a), (b). ond ©.) INTERVAL BETWEEN, 


Nera 
PART 1, DEATH WAS CA\ by: s 
FATUMEDIATE Cause fo) _ COPONery occlusion 


DUE TO 


Item 18. Give Pages t, 


in 
*s Office ofong wi! 


TO FUNERAL DIRECTOR: Poge 3 should be osed os 0 buriol-transit per 


couse lost. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ifo) /19. Was ‘AuTors y 


miner 


MED? 


YES a a "NO 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part I af item 1B.) 
PRIMARY [J or CONTRIBUTING C} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 206, (City or town) (County) ~ (State) 
Heur 9, m. While Nol while foctory, street, office bidg., atc.) | 
p.m. w at work [] at work [7] ' 


21. I certify that | took charge of the remains described above, held on Autopsy (J, Inspection£}, Inquiry [], and in my 
opinian death resulted fram: Natural causes [3, Accident (J, Svicide [[], Homicide [], Undetermined manner oO 


s 
3 
~~. 
3 
a) 
g 
2 
& 
& 
. 
3 
3 
8B 
3 
& 
2 
3 
2 
2 
3 
= 
8 
a 


the word “pending” in pencil 


MEDICAL CERTIFICATION: 


ing 


8, writ! 


Med to the Chief Medical Exa: 


ICAL EXAMINER 


et ees Ee CHIEF MEDICAL EXAMINER (_] Pa om 


ASSISTANT MEDICAL EXAMINER [_] 
Dr. John Mace Jr, DEPUTY MEDICAL EXAMINER PX) 1/14/60 
Ta. BURIAL CREMATION, |22b. DATE THEREOF =——«| 2c. NAME METERY OR CREMATORY F 22d. LOCATION (City, town, or counly) (Slete) | 


Burial 1/5/60 East New Market Cem _| East Wi 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. RECO BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Le Compte Funeral Service, Cambridge, Maryland? Jan 11°60 Cuathun £ #6 


ACTUAL 
SIGNATURE, 


or its designated agent, prior to burial, cremation, ar removo!, and i 


TO DEPUTY MED 
execute the cer! 
4 should be for 


— 


— 


je 4 shauld be 


. IF any delay is necessary, please exe- 


24 hours after death. 
Item 18. Give Pages 1, 2, and 3 to the funeral 
File pages 1 and 2 with the registrar priar ta burial, crematian, 


5 
8 
ES 
s 
o) 
iy 
a3 
= 
2 
2 
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> 
iy 
e 
vy 
© 
& 
S 
2 
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Ee 
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2 
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EXAMINER: This certificate shauld be executed with 


3 
2 
7 
a 
a3 
‘o 
= 
3 
g 
2 
o 
Fa 
© 
= 
Dp 
a3 
“3 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


i 
awe 
a = 
Se 
Sa 
> Seep 
ov o 
RESZE 
weirSf 
Sst. 
ove ° 
2 

VS. AISME(5) 


5M 9/55 


ie fi ‘ ey = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH : Le Qu5S7 


2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
0. STATE b.couny 72> 


© ae OR TOWN ies outide carporote limits, write RURAL ond give nearest own} 


@. COUNTY 


Ly a MARYLAND 


b, sok OR a ae pigs corporate limits, write RURAL Le LENGTH OF 7 IN 1b 
‘ond give rors er 
Cg — C7 
d. NAM' ITAL OR INSTITUTH TR . 1S RESIDENCE 
E OF HOSPITAL OR INS! ION (If not in PBs give street addr rk EET ADDRESS. €. ON A FARM? 
ves) no 


3 Nagageed OF Fint Middle 4. pee rx Doy Yeor 
ie 
feo ‘or print) 


2 rel Z eo 


6. ae ‘OR RACE Sar MARRIED 2am NEVER MARRIED Da PAL 8. DATE OF ereTH %. £ TFUNDER TYEAR] IF UNDER 2¢ HRS. 
‘3 th He Min. 
wiowen} —ovorceo) | H//.2, IPF oO re epee acca 
ot SUAL Ocean oe (Give Late ‘of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ibe (Stote ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aon most of working ie , even if retired) e , 
go 
I A ay er Yam Se Ln 244 L . 
wh espnioen AMES (5. A 
p—pte 
15. WAS RCSD EVER IN U.S. ARMED ea 16. SOCIAL SECURITY NO. Address 
(Yes, no, (if yes. give wor oF dates of 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).] 
_ PART 1. DEATH WAS CAUSED 8y: 

IMMEDIATE CAUSE (0) 

ig DUE TO 

ns, if ony, which rs 
gove rise to immediate couse 

{0}, stating the underlying( DUE TO 

cause lost. — te 


INTERVAL BETWEEN 
ONSYT AND DEATH 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[0)119. eee 
MI 
yes} NO 
200. EXTERNAL CAUSE Wi) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


PRIMARY [} or EGNTRIBUTING Q 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


A tt 
‘20c. TIME OF INJURY —- Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fer 1 20F. {City or town) {County} (Stole) 
Hour 9. m. White Not while factory, street, office bldg., etc.) { 
p.m. ae at work [] of work (J ' 


21. { certify that | taok chorge of the remains described abave, held an Autopsy [], Inspectian RQ, Inquiry [F], and find that 
death resulted fram: Natural causes ff. Accident [], Suicide], Hamicide (0. Undetermined cause []. 


Mp, CHIEF MEDICAL EXAMINER [1] Ae 


ASSISTANT MEDICAL EXAMINER ["] 
A DEPUTY MEDICAL EXAMINER [YY / Nt -' 
GCATIQACity, or coun te] 
ii a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ec Ip TOD pare VAN 1 4 '60 Cnt b, Hie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Oe 0593 CERTIFICATE OF DEATH bee tur ni LOSS 
(a) 1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
YI 9. STATE b. COUNTY 


and 


heste Q Maryland Dorchester Co. 


Do 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) ; 
mbrid Mary d ife / Cambridge, Maryland, 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS r 1S RESIDENCE 


ral directar, 
be filed with 


@ 


OR INSTITUTION / ON A FARM? 
: YES iva} No [J 
3. NAME OF First Middl 
DECEASED | Tig yeas. Month Day ‘Your 
{Type or print) earce We wler at 8 1960 
5. SEX 6. COLOR OR RACE |7. MARRIECKE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Di He Min. 
wie — widowed pivorceo 5/u £1876 $285 ny) [Months] Days | Hours in 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CHIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


nknown nknown Delaware U.S.A 
I 12. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 


Dassy Fowler 


5 rile 
15, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Tes. no. oF unknown) IIt yes, give wor or dates of tervicel 

No No =07 93. M Be Powe land 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ()__ Uremia 2 days 


™ DUE TO 


Pages 1 ond 2 show 


death. 


Then please remove corban papers. 


Canditions, if ony, which 
gave to immediote © 
cotse (a), stoting the ynder- ( DUE TO 


tying cause lost, {c) Arteriess) erosi s generali zed unknowm 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
-- -- yes) No 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Par! 1 or Por! il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) {Stote) 
Hour a.m, While Not while factory, street, aftice bldg., etc.) | 
p.m om me 19 [at work (J otewark [J == =a ' a 


1-6-60 » Woe, tok 8=6Q___., 19.___.,that | lost saw the deceased 


ond that death occurred at_2:23Q0A M, fram the causes and an the date stated above. 
ADDRESS (Steet, city or tawn, state) DATE SIGNED 


mo. ..25 Locust Street, Cambridge, Md. 1-8-60 


quires that the deoth certificote be executed within 24 haurs ofter death. Poge 4 


After this certificate has been signed by the attending physicion and completely filled in by th 
MEDICAL CERTIFICATION 


hospital or ottending physicion. 


PHYSICIAN'S, ‘ ‘ 
NAME (Type) ldridge H olf f 


on 
Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
i 
urial 1/10/60 Dorchester Mem, Park. Cambridge, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 REC'D BY REGISTRAR) 24, REGISTRAR'S GNATURE 
. s y 4 9 A Seal 
Ve Alo Le Compte Funeral Service, Cambridge, Marylandley,JAN 1 4760 RA 


15M 97 
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page 3 should be detoched for use as the buriol-transit permit. 


moy be retoined b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL a | 


Mae ° 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


059 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. {} U 59 9 


HEALTH DEPT. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 


ar removel, and in any event within 


18. CAUSE OF DEATH [Enter only one cause per line for (0), ( 


PART 1. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) Coronary ecclusion 
4 DUE TO 
Conditions, if ony, which (b) 
gove rise lo immediate cause 
{0), stoting the underlying( PUE TO 
coure lot, te) Ea 


ond (c}.] 


° 
INTERVAL BETWELNS 
ONSET AND OLATH 


s * @, COUNTY 
ae Dorchester marvtano || ° STATE Maryland » COUN Dorchester 
Ce £ b. CITY OR TOWN (if cevtside corporate limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
root e er ny 
E o ambridge lyr. 13 Cambridge 
£ a $ ~ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) j* STREET ADDRESS a; Is RESIDENCE 
28 
ree. O67 Cambridge Hospital Edgewood Ave. ves) NoCy 
ox == ™ = =F = = 
poeLse : ae 
85608 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ol 25 DECEASED OF 
3 eo ig Eddile Fussell DEATH January 22. 1960 
6otES 5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED LA] ®. DATE OF BIRTH 9. AGE {yor IF UNDER TYEAR] IF UNDER 24 HES. 
= Ba er hs He in. 
ess Male Negro wivoweo [] ~—ivorceo(] | Unknown pouts5.. perry | Novae 
td < = Wo, USUAL OCCUPATION ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHat COUNTRY? 
oe ‘during most of working lite, even if retired) 
oe borer An’ labor Unknown. UeS he 
3 % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ag Unknown Unknown 
52 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addex: oe 
Pathe Ye, no, af unknown) {It yes, give wor or doter of service) 
i ty 
£3 | Cambridge Police Dept, Cambridge a 
Ps 
& a 
he 
ect 
ee 
bz 


). EXTE! 
USE OF DEATH. 


IAL CAU: 


‘. TIME OF INJURY 
Hour 9. m. 
p.m. 


: This certificate should be executed within 24 hours ofter death. 
writing the word “‘pending™ in pencil in Hem 18. Give Poges 1, 2, ond 3 to the funeral di 


te the Chief Medico! Exominer's 
Poge 3 should be osed os a buri 


MEDICAL CERTIFICATION: 


c 


ACTUAL 
SIGNATURE 


SE WAS. 
of CONTRIBUTING [1] 


21. I certify that | toak charge af the remains described abave, held an Autopsy [_], 
opinion death resutted from: Natural causes fey, Accident [7], 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, we AUTOPSY 
het RFORI 
yes (] 


‘a DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port | or Part Il of item 18.) 


MED? 


_ No 


foctory, street, office bldg., ete.) | 
' 


While Not while 


19 ol work of work 


Inspection fq, 


wp, CHIEF MEDICAL EXAMINER (C} 


cr ASSISTANT MEDICAL EXAMINER (_} 
DEPUTY MEDICAL EXAMINER 0} 


Inquiry [], 


Suicide [J], Homicide [], Undetermined manner [] 


ar its designated egent, prior te burial, cremation, 


execute the certi 
4 shauld be for: 


REMOVAL (Specify) 
Remova 
23, FONERAY DIREGTOR 


TO DEPUTY MEDICAL EXAMINER 
TO FUNERAL DIRECTOR: 


72e. BURIAL, CREMATION, 


Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Heme, form, 10F. (City oF town) {County) (State) 


and in my 


DATE SIGNED 


__ 1/22/60 _. 


-,NAME OF CEMETERY OR CREMATORY 
miga 5 


Zao. REC'D BY REGISTRAR 


pate JAN 2 8 '60 


‘Wad. KOCATION (City. town, or county) 


(State) 


d 


Zab. REGISTRAR'S SIGNATURE 


Clithun £ Peua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ne CERTIFICATE OF DEATH 060 


Reg. Dist. No. 


ad 


= 


8 BR ‘ 1 Seep see a Fata e 5 atin: (Where deceased lived. If institution, Residence before admission) 
°. °. 
sy tt J Dorchester MARYLAND Maryland » COUNTY Dorchester 
a) 6 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
& Cambridge 10 days / Cambridge 
d. RE ecinas (If not in hospital, give street oddress} d. STREET ADDRESS e . Seana 
a F / IN 
ol ‘fastern Shore State Hos pital d 203 Choptank Avenue ves] No Py 
3. recon as First Middle Lost 4. ade Month Doy Yeor 
(Type or prin!) Mary Armetta Geoghegan | cam January 7 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH %. AGE In peor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost bat 
Female White wivoweo (J oivorceo [J 8-21-79 80 Je | eee second (ere ee 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 


Housewife = Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Brannock Susan Eliza Maguire 


ie WAS. ya Stay U.S. boyy FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT ‘ Address 
pvt es arcu delet rc ; 
No coy’ None RECORDS - Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] INTERVAL BETWEEN 
ATH 

PART 1. DEATH wes iAtreause Chronic Cardiovascular Disease 
. f QUE TO 
Conditions, if any, zt 


Then please sémave tarban papers. Pages } and 2 shewid 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hog ofter death. 


General Arteriosclerosis 


gove rise to immediote 
cotse (o}, stoting the under 
tying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0)|19. WAS AUTOPSY 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) “ 
p.m. 19 Jot work [7] ot work [J ch 


21. | certify thot | attended the deceased fram.__December 29 19.52., to January 7._., 1960 that | lost saw the deceased 
olive on__ January 7 ___ F 12. 60__, and that death accurred at_6.21:5.AM, fram the causes and an the date stated abave. 
: ADORESS (Street, city or town, stote) DATE SIGNED 


mo. £,S,S-Hospitel ,Cabridge Md 1-7-60 


ate has been signed by the attending physician and campletely filled in by th 


the burial-transit permit. 


hospital or attending physician, 
MEDICAL CERTIFICATION 


After this ce 


e 


page 3 should be detached far use 


Nameiye_or- Ettore DeFilippis ies te agents 


Ze. foes neste. ION, | 22b. DATE THE NF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
RHABYAL ech 9/6 O DR Memos, P ZAMERID a mb 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS CoA MY [8/7 /)) tee. reco ey REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fe Funrtanbe Avice om pare JAN 1 1 60 Cthon £ Kine 


may be retained ty 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL DIRE! 


fe! 


Pages 1 ond 2 should be 


ithin 72 hours after death. 


Then pleose remove carbon popers. 
the registror prior to buriol, cremotion, or removol, ond in ony event wit! 


ospitol or ottending physicion. 
After this certificote hos been signed by the ottending physician and completely filled in by the 


DING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


‘@ 


TO FUNERAL DIRECT! 
poge 3 should be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL OR AY 
may be retoined 


‘=, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0613 CERTIFICATE OF DEATH QU607 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
9. COUNTY Dorchester : MARYLAND a Md. b. COUNTY Q.A yi 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
raulyh ns ive nearest eal 
ambridge 3 yrs. Grasonville (7 X- 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Eastern Shore State Hospital yes] No Ck 
3. Nanas First Middle Last 4 rig Manth Day Yeor 
(Type or print) KATIE MAY GORDON DEATH «= Jane 19 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH PD: AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday; Months! Do: He Min, 
female white WIDOWED Divorced [] 5/14/79 80 ys. che ae eee 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
housew Md. UL8y 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sidney Radcliff Mary Virginia Clark os 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give wor or dates of service) 
\\ no | none Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
EAT MMEDIATE CAUSE (o)___ COronary thrombosis 


ek: of DUE To 


Conditions, if any, which oy 
gave rise to immediate 


couse (0), stating the under- (| DUE TO 
lying couse last. (c) 
iS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
a 
S|_ Chronic Brain Syndrome, cerebral arteriosclerosis yes] NOX] 
© 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part 11 of item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& oc. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, | 20f. (City or town) (County) (Store) 
5) hott’ Gsm While Not while foctory, street, office bidg., etc.) } 
2 p.m. 19 lat wark [J ot work H 
21. I certify thot | attended the deceosed from Fe Se) a IAG: josthommas Vo 19pf2,that | lost saw the deceased 
pee NEE) i. Se , 1940.___, ond thot death occurred at_J.2-0/"M, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


se LIOR ye uo, E+5.S.Hospital, Cambridge Md. /-/7-60. 
f 


22d. LOCATION (City, town, or caunty) (State) 


jean Thomas J. Dredze 


tes eae ed é. Veaeg bak 
24a. REC'D BY REGISTRAR ‘Ub. ei ey a ae 


paredAant 2 5 60 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Mi 
A 059% CERTIFICATE OF DEATH vane, VUBUZ 


Reg. Dist. No. 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intittion: Residence before odmission) 
8 Pas . COUNTY MARYLAND ©. STATE b. COUNTY 
vo i Do a e fa’ n Dorahea ay 
3 b. CITY OR TOWN (If outside carporote limits, write [¢. LENGTH OF STAY IN Ib «CITY OR TOWN iif ouliige cai fisrotellntiTIePFTO\ RURAL ond g Wartiearantiiownt 
3 RURAL ond give neores town) z 
2 roy 
: id mbridge, Maryland 


d. NAME OF HOSPITA 


OR INSTITUTION e. 1S RESIDENCE 


ON A FARM? 
ves [] No 


| d, STREET ADDRESS 


3. NAME OF 
DECEASED 


{Type or print) 


OF 
0 2 i 19 £0 
5. SEX 6. COLOR OR RACE | 7. MARRIEDEE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 
lost birthday} [Months] Days | Hours Mi 
~ dhs wipowep [] pivorceo[] | ¢ 9 gun: 
Wa. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT COUNTRY? 
Mailman Mom nd USA 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


Middle Lost Month Day Year 


Pages 1 ond 2 € utd be filed with 


After this certificate hos been signed by the attending physician and completely filled in by 


page 3 should be detached for use os the burial-tronsit permit. Then please remave corbo! 


pers. 


= 


13. FATHER’S NAME 


homa 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 3 Address 
Yes, no. or unknown) UF yes. give wor or dates of service) 
Rit = 2 ae 


TB. CAUSE OF DEATH [Enter only ane couse per line for (0), {b}. ond | (ch) INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


, / QUE TO 
¥ 

Conditions, if ony, which 0 
gove rise ta immediate 


thot the death certificate be executed within 24 haurs ofter death. Page 4 


ires 


> cotse (a), stoting the under: 

= lying couse lost. (©). 

a Paat Ut. OTHER SIGNIFICANT Tauaiions CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ee, 
2 Diabetes mellitus, mild yes] Not] 
€ 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 2s 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY |Home, beh 120. (City or town) {County} (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
Pim eee 19 fat work [pot work (J W- H nen 


21. | certify that | attended the deceased fram,__..LO=23-49._, 19____, to.__1=8=-60.____., 19.___.,that | lost saw the deceased 
alive on___ F##49G 1 -B-S0, 12___.___, and that death accurred at_2:49P.M, fram the causes and an the date stated abave. 
¥ ADDRESS (Street, city or town, state} DATE SIGNED 


wo, 15. Locust Street, Cambridge, Md. 1-6-80 


4 
Q 
3 
E 
o 
2 
=z 
a 
ray 
& 
= 


he hospital or attending physicion. 


~ 


PHYSICIAN'S: 


NAME (Type) ee ee ee eB BL ES, 


iD 
Te, Liat pe ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, of county} (State) 
Bae pecil 
60 Dorcheste: em Park mbrid Mars nd 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
Ys Als. Le Compte Funeral Service, Cambridge, Md, pare JAN 1 4 60 Chithut $8. Tatas 


the registror prior to burial, cremation, ar removal, ond in ony event within 72 hours afte¥death. 
. 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
i 
TO FUNERAL He} 


= 


Ll eee 3 
ee STATE DEPARTMENT OF OF HEALTH—BALTIMORE, 18 


om 


ten Film 


0693 


sh. Page 4 
Bral director, 


Pages 1 and 2 shauld be filed with 


e 


mvs Li CERTIFICATE OF DEATH eres 
1. PLACE OF DEATH _ x Kirke eee (Where deceosed lived. If institution: Residence before admission) 
. COUNTY MARYLAND 0. STA’ b, COUNTY : 
Dorchester “Maryland Cecil 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) hh shi ? 
rural Cambridge lu yrs. Elk Mills Oo 1 ee 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Eastern Shore State Hospital ves &] No] 
NAME OF i 
DECEASED na ene lost 4. DATE Month Day Yeor 
(Type ox print) ELLA LYDIA HALEY DEATH Jan. 5 19 60 


5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Then please remave carban papers. 


ar remaval, and in any event within 72 haurs after death. 


gned by the attending physicion and campletely filled in by the * 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 
he burial-transit permit. 


aspital ar attending physician 


TO FUNERAL DIRECTOR: After this certificate has been 


(2 


may be retained by' 


& TO HOSPITAL OR A 
page 3 should be detached for use as t 
the registrar prior to burial, cremation, 


a 


* lost birthday) [Months] Do: Hi Min, 
female white wiooweD [§ 11/9/89 7O_ys. Fee tad a 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘Housework Home Md. Wis. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Benson Mollie Cox 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, or unknown) (UF yes, give wor ar dates of service) . 
te) [ none Hospital records 
1B. CAUSE OF DEATH [Enter ‘only one cause per line for (0), {b), ond (c)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 4 s ONSEN Dae 
y-. .__ IMMEDIATE CAUSE (0) Generalized arteriosclerosis 
YoOd. DUE TO 
Conditions, if any, which tb) 
gove rise to immediote 
couse (0), stating the under. ( OVE TO 
lying couse lost. el 


20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
foctory, street, office bldg. etc.) | 


Hour 0. m. While Not while 


‘of work 


& Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. she el 
ct . * s 2 

S Manic Depressive Reaction, Manic Type ves) No &) 
= 200. ACCIDENT WAS UNDERLYING 0 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& ]OR CONTRIBUTING C1 CAUSE OF DEATH 

1 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ve 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 

2 

= 


; ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL” 7 ato F ia 
SIGNATURE. Capers I We) AW. Ag 2 wp, B.S. 2 ORE & o 


Mines Thomas J. Dredge 


‘20. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


ial an, 9, 1960 Galena Cemetery _ Galena, Kent Co. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ASW, S. ot 2d, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


TAU, SS Soe. pardAN 8 60 Onttun £ Fara 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HU65S 
(w 0596 CERTIFICATE OF DEATH =e 


Reg. Dist. No. 


sé 

23 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

8 z Maka yeas ©. STATE b. COUNTY 

ae - ary rae Dorcheste CO 

Se b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest town) 
Y ambridge Md ife x ambridge a.-R.E.D 
d. NAME OF HOSPITAL {If not in .d. STREET ADDRESS — e. 1S RESIDENCE 

4 OR INSTITUTION ‘ON A FARM? 
0 - hey Jus. i Not] 


3. NAME OF First Middle 
DECEASED 
(Type or print) 


4. DATE Month Day Yeor 


Pages 1 and 2 shaw 


ty ae oS rr ee kes 0 19 60 
‘5. SEX 6, COLOR OR RACE | 7. MARRIEDX] NEVER MARRIED [_] | 8. OATE OF BIRTH 9 Pent er IF UNDER 1 YEAR] iF UNDER 24 S 
los! birthdoy! Min, 

ele | unite [eoomet. soeroe nfinon ~ | ee eml | Oe em 


1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


m e 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. |17, INFORMANT ae ia ‘Address 
6 " 3 : p D 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


¥. DUE TO 


ames Handle 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
Ves, no. oF unknown} (HE yes, give wor or dates of service) 


INTERVAL BETWEEN’ 
SET EA 


Then please remove corbon popers. 


thot the death certificote be executed within 24 hours after deoth. Page 4 
, ond in ony event within 72 hours ofter, 


Conditi 


15, if ony, which (0) 
gove rise to Immediate 


ires 


= 
5 & cotse {0}, stoting the under. ( OVE TO 
s = lying couse lost. fe). 
3 ° Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. ecee 
= > \ 
2 ves] nol) 


hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should be detached for use as the buriol 


OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (State) 
Hour 9, m, While Not while foctoty, street, office bldg., etc.) | 
pm. 19 ot work [1] ot work] i 


fi Aaa Loy fas) wae. By, 192.2. thot | last saw the deceased 


ond thot death occurred até. <M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, state) > DATE SIGNED 


weenie bs? AAC TA 
fies Lawreuce Maryauov Cs a 


a. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Burial 60 Dorchester Mem, Pa» ambridge, Mam lend 
243. REC'D BY REGISTRAR b. REGISTRARS SIGNATURE 
pateCER 8 60 Onihun § Fires 


20. ACCIDENT Meroe i=} ‘4 0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port tor Port tt of item 18.) 


ificote has been signed by the ottending physicion ond completely filled in by th 


MEDICAL CERTIFICATION 


After this certi 


the registrar priar to burial. cremotion, or removal. 


moy be retoined 
TO FUNERAL DIRE 


4 

2 

$a 
= 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v446] 
27: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


of work [7] of work 


Inquiry ([}. 


from: Natural causes XJ. Accident [[]. Suicide (1, Homicide (0. Undetermined monner O 


c 2 


ond in my 


TO DEPUTY MEDICAL EXAMINER: 


ADDRESS. Jdo. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


oaAPR 19°60 


\L DIRECTORS SIGNATURE 22 


Cnthun §. Haasan 


FO ve Reg. Dist. No. et 
HEAL! |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmittion) 
£ ©. COUNTY Dorchester marviano || @staTE | Maryland b.couny Talbot 
£ B. CITY OR TOWN {outa crporate kmh, wit RURAL ¢. LENGTA OF STAY i Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ie moar ttn : : 
cy = e Cambridge Tyr .9mo.12da Easton 20x-2 
a = - _ — —— SA a <=, 
PES . $ __, | 3. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS € 15 RESIDENCE 
eBe SIG Eastern Shore State Hospital R.D. vet NOUel 
FES od - = = = : ee et = 
cE 55 3. NAME OF Fie Middle Lost Month Doy Yeor 
S225 DECEASE 
be fipseresin Hattie Pe Hardin January 12 19 00 
rf ee 5 _— = a eee 
So s° $s 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| & DATE OF BIRTH - AGE ae [IF UNDER TYEAR| IF UND! 
2" 3s i + if 5 
OE EE White widoweD [J] _vivorcéo [] 6-14-77 89 yrs, {Months | Dove | Hour | Min 
er ee 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SS oER ‘during most of working lite, even if retired) Mi ial 
pe ae Housewife = lary. oA. 
33 3 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
ge Pe James Towers Sallie Payne 
7 _ a: = 
ae ele 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 4 
“5 a & F }) Yer. apie it {il yaa, give wor of dotes of service) Si RECORDS - Eastern Shore State Hospital 
Fae — = Seems —— ——$————— 
i oe af V8. CAUSE OF DEATH [Enter only een pet line for (o}, (b). ond (c)-} ONSET AND DEAT 
Besss TART OFA NEDIATE CAUSE (0) Coronary occlusion __ | instant 
aes — 
Sesser 4-26.) DUE TO 
SbSS 5 Conditions, if ony. which (bh ss 
£ av = - gave rise to imme use 
Resasd {0}, toting the underlying PUETO 
Bree cours lost. (e 2 : : eS 
pS ? 2 be PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ito) ] 19. Mercier 
£500 eae? at ERFORMED’ 
basis Py yes} Not 
‘= Pg oY YY ‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port [I of item 18.) 
Spsee PRIMARY CJ of CONTRIBUTING 
eee CAUSE OF DEATH. 
Zflss — ‘ =— a : oo 
es ga 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (City er town) (County) {Stote) 
pare While Not while foctory, street, office bidg.. etc.) | 
Pes 
EE OE 
Foak 
2 5 
5o 
= ons Pte, Kap, CHIEF MEDICAL EXAMINER () bed es hang 
Seas _M.D. 
ie = r ASSISTANT MEDICAL EXAMINER [7] 
= caee NA - ohn Mace Jre DEPUTY MEDICAL EXAMINER 12/60 
o2hs { 
£3 nee neaaaees =: —— ee = 
Beze Mo. BURIAL, CREWWATION. [226. DATE THERLOF ic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City. town, or county) (Stote) 
mes jAL (Specify : 
“5 co Burial 60 anding Neck Cemeter Talbot County, Maryland 


at MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


mi 


$3 of nian eg. din. No. (} EGU 
$3 1, PLACE OF DEATH U 2. USUAL RESIDENCE (Where dececsed lived, If Institution: Residence before admission) 
as s CoUNY Dorchester mamano || “SAT Maryland  *cowy Dorchester 
zs . CITY OR a Nf eid epee it wie RURAL ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neorest town) 

24 Cambridge 2 hrs, East New Market 

Be pry |S NAME OF HOSPITAL OR INSTITUTION (notin hospital, give sree! address) | la STREET ADORESS © 1S RESIDENCE 
28 gE 06, Cambridge Hospital vest] noel 
3 3. NAME OF First Middle Lost 4 ee Month Year 

S Cpanel Rosalie Henry January 29 1 60 
Ps SEUNDER 1YEAR]| IF UNDER 24 HRS. 


5. Sex 6. COLOR OR RACE [7 MARRIED [9] NEVER MARRIED [_]|6. DATE O V7, 9. AGE ta ron 
I > Re Female White  |wiowe fj __ oivorceo Tit "Oa 
or 


kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. Lo (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


File pages 1 ond-2.ith the registror prior to buriol, cremotion, 


Wisewire Own home Maryland UsS oAe 
7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JE. Boston Maggie Phillips 
ane edna oe: pau eer ANE Oey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No = Percy Henr East New Market, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] 7 og BETWEEN 
FA OA ES Ae onDSE fa) Coronary occlusion Se Nir’. 
LAO. DUE TO 


ove rise to immediote ca 
e Inderlying? DUE TO 


(a), stoting the underlying 
couse lost, eas ( 


Conditions, if ony, = 0) 


3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ee Se 
5 vest] noty 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port #1 of item 18.) 
& | PRIMARY L] or CONTRIBUTING D) 
5 | CAUSE OF DEATH. 

3 3 | 20c. TIME OF INJURY Month, Day, Year _[20d, INJURY OCCURRED 700. PLACE OF INJURY (Home, form, T20F, (City or town) {County} (Store) 
6 Hour g. m, While Not while foctory, street, affice bidg., etc.) | 
= Pm. 9 ot work [] ot work 1] H 


Medical Examiner's Office along with form PM3. Poge 5 may ke retained for your 


21. certify that | took charge of the remains described above, held an Autopsy (J, Inspection J], Inquiry (J, and find that 
death resulted from: Natural causes (KJ, Accident [], Suicide [}, Homicide [], Undetermined cause []. 


This certificate shauld be executed within 24 haurs ofter death 
writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funero! 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. 


SIGNATUR ee mm np, CHIEF MEDICAL EXAMINER [J DATE SIGNED 
d ASSISTANT MEDICAL EXAMINER [1] 
BAME {Typ John Mace Jr DEPUTY MEDICAL EXAMINER] 1-30-60 


cute the certi 
farworded to 


TO DEPUTY MEDICAL EXAMINER: 
or remavol. 


NAME O} > il RL CREMATORY, RELOCATION (Chy, town,ter county) tote) 
1/3)/ 62 0 aod Z Moco) i/ 
ra 
ober gC ot 7 ae BRA FE 2ao. nee D ae REGISTRAR | 24b. REGISTRAR'S SIGNATURE =<" 
VS. AISME(5) 60 5 
+ ie Z ade nthun £. Hliawa 


nad 


Ege 4 shauld be 


‘actor 


5. 


File pages J-and 2 with the registrar prior ta burial, crematian, 


If any delay is necessary, please exe — 


pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


ef Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


writing the ward “'pending’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the certifi 
farwarded ta th 
or removal. 
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VS. AISME(5) 
5M 9/55 


= 


* 


bee 


IN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00657 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dirt. No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 

2 COUNTY Dorchester pty | ostaTE Maryland b.couny Dorchester 

b. cay OR TOWN (if ovtide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

TY Sewn 
Ganbridge 25 yrs. 1/3 Cambridge 

d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a STREET ADDRESS. @. IS RESIDENCE 

6. Douglas St. | / / Douglas St. vest] NO oT 
a NAME OF First Middle Lost 4. DATE Month Yeor 

foes er een Samuel Irving com January 2 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIED [5] NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE rot IFUNDER YEAR] IF UNDER 24 HRS. 
Male Negro wivowep] —pivorceo C] 7/9/1898 eins x, ie ea hace Min, 
10a, USUAL OCCUPATION. @ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) 
Laborer General South Carolina USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Butler Irving Emma Irving 


LB Vike [eae oteg La ee aoa Soe 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
iio” 217-10~8879 Mrs. Maggie Irving 6) Douglas St. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).) Braet pee 


aes IT Cnee ae Or Oar ys OCeLUs ion instant 


TSSR 


IMMEDIATE CAUSE {0} 
DUE TO 


ns, if ony, which 
lo immediote couse 
4 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. Mee TS 


yves(] noe] 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
PRIMARY C1] or CONTRIBUTING 
CAUSE OF DEATH. 


a 
20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom Toh iy or own) a ar 
Hour o,m. While Not while factory, street, office bldg., etc.) | 
pm 19 lot work [] of work] 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry [F], and find that 
death resulted from: Natural causes [2], Accident [7], Suicide [], Homicide (. Undetermined cause (J. 
mp, CHIEF MEDICAL EXAMINER [] Oe aad 
ASSISTANT MEDICAL EXAMINER [J 
NAME(ype}) JOHN Mace Jr. MD. DEPUTY MEDICAL EXAMINER Fx] 1/2 5/60 
Tio. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
mee pecify) ‘ " 
1/26/60 Bethel Cemeter Cambridge, Dor. Ma. 
_ ars ae bows "ADDRESS 24a, REC'D BY ee 24b. REGISTRAR'S SIGNATURE, 
Herbert StClair Cambridge, Md. JAN 2 


1 


FOR STATE 
HEALTH DEPT. 


Poge 

es. 
ith, 
. 


x 


If any delay is necessary, please 


} writing the word “pending” in pencil in tem 18. Give Pages I, 2, and 3 to the funeral di 
“s Office along with form PM3. Page 5 may be retoined far 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a buriol-transif permit. File pages t and 2 with the State Baard o} 


icate should be executed within 24 hours ofter death. 
miner 


or its designated agent, prior ta burial, cremation, er removal, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


0598 


HUBU8 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) _ 


1, PLACE OF DEATH 
e. COUNTY 


©. STAT b. COUNTY 
-. MARYLAND: 
Dorch a ster Co.— 
b. “gi OR Jonny ies corporate hmits, write RURAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
ond give nesres! tenn : 
ambridg Maryland Life Cambridge, Maryland, — 


d, NAME OF HOSFITAC OR INSTITUTION (if not in hospitol, give street oddress) 


9_Ceader Ste = oe 
NAME OF 


2 i 
DECEASED ri 
(Type or print) 


= i i__= | Rankford — - +f — rs 
5, SEX 6, COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeou  [IFUNDER 1YE 
% tet birthday) Ps) Doys 
oe fad tq amyoower eworcey E) January 2.1873 | _87 7 
RY | 01, BIRTHPLACE (State or 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST foreign country) ——~—=«izN 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Housewife _Housewife — ~olaryiand = SS a 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Horseman. Z _ ~ 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Xo a Unknown - | Mrs, Walter Daisey, Salisbury, —Ma; 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 
PART |. DEATH WAS CAUSED BY: 


‘a STREET ADDRESS 


~~ fe. 18 RESIDENCE 
ON A FARM? 
ves [] NO Fe 


Doy 


Middle 


Yeor 


Hours 


U.S.A. — 


Asora 4 re 
{}?5. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Vex 00, oF unknown) [" yes, give wor or doles of service} 


ONSET AND DEATH 


dent 
as IMMEDIATE CAUSE (c) Ceberal vascular acelic . Hrs. © 
‘ / x DUE TO 
Conditions, if ony, which eb. 
gove rise to immediate couse ; = ay eal a 
{0}, stoting the underlying( OVE TO 
couse fost. ea | tc). = = = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
3 Se ee ERFORMED? 
3 ves] Nol] 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port I or Port I! of item 18.) 7 
& [PRIMARY [) or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, (20k. (City or town). (County) (Stole) 
a Hour ¢.m. While Net while factory, street, office bldg., etc.) | 
= p.m. ab ‘ot work [7] of work t 
21. I certify that | took charge af the remains described above, held an Autopsy [_], Inspection [3], tnquir: |. and in m 
g Ps quiry Y 


opinion death resulted fram: Natural causes [&], Accident [], Suicide (1. Homicide [J]. Undetermined manner [3 


CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER 2] 
2c. NAME OF CEMETERY OR CREMATORY 


ACTUAL 
SHGNATURE. MD. 


Nametyen DY. John Mace Jr, 


Tc. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burial” | 2/12/60 Dorchester Mem. _P 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Le Compte Funeral Service, Cambridge, Mde 


1/10/60 


22d. LOCATION (City, town, or county) 


—_— 
DAB, REGISERAR'S SIGNATURE 
C ft £ Kasat 


2d, REC'D BY REGISTRAR 


paresiaat 1 4 (60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a, 
4) Hlaryaree~ CERTIFICATE OF DEATH ves crn, BUGS 


ad 


mer _— ee 
(S a : 1. PLACE OF DEATH UU 2. Re a= (Where deceased lived. If institution: Residence before admission) 
oS oy °. oO. anx b. COUNTY 
aes: Porchester Ary Dorchester 
€ Fs B. CITY.OR TOWN (lf ovtide corporate limits, write [¢. LENGTH OF STAY IN Tb © city a TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s URAL eat ae pares town) > Cambridge 
> gee mbradpe 
i 
& a Praag {If not in hospital, give street 1. Ke STREET “DS Ra e. On tae. 
i 
Eee 5 Bace st 12 ce Ste YES] NO 
5 DA» eo 
o e¢ “j 
£5 3. NAME OF Fj ; Middl Hi 4, DATE Month ¥ 
Smo DECEASED Clara "E, Lewis — ras OF a per “¢ 
a 2 3 (Type or print) DEATH 19 60 
a or 
£ > Beak 6 OR RACE | 7. MARRIED. a fyever MARRIEO [7] | 8..DATE OF 8iRTH AGE rr ar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ule emale white * ea ehdor) Days | H ai 
SF [Renee RN como oeoancy | Seen ty 2093 car Godda a 
as 1______ 
28 ee A earON (Give kind of work done] 10b. KINO a Pe ‘OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
elo fang life, even if retired) Own Home Maryland USA 
ae) 
3 © 
2 $8 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
Hig can Meekins Travers U known 
2 Se 
& & 8 15 WAS ere EVER IN U: S_ ARMED FORCES? 116, sale SECURITY NO. 17, INFORMANT ‘Address 
= € 3, 10, oF n) Uf yes. give wor or dates of service) + 
es é known Mrs Roland Burton Cambridge Maryland 
2 = 
3 = 2 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 
ov 20 PART 1. DEATH WAS CAUSED BY: 3 
2 os IMMEDIATE CAUSE (0 
5 £e (7 f DUE TO 
ees Conditions, if ony, which w 
s 3 goye rise to immediote 
3 & cose (0), stoting the under- DUE TO 
< 
§ 
H 
a 
* 
oo 
2 
2 
5 


é lying couse lost. Cl 

‘3 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
ES , |e 

“3 J 15 yYes—] Not] 
° = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & JOR CONTRIBUTING LJ CAUSE OF DEATH 

E © |{F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —]20e, PLACE OF INJURY (Home, Ge 1 20F. (City or town) (County) (Stote) 
he 6 Hour 0. m. While. Not mile foctoty, street, office bldg., etc. 

Be = p.m. lot work [-} of work y 

gs 21. | certify that | attended the deceased fram, 19.0.9 ton aohs (2.2. _., 19.© that | last saw the deceased 
ea alive an_____-. fae, and thot death accurred at fear M, from the causes and an the date stated abave. 


e 


poge 3 should be detached far use os the burial-transit permit. 


win... 26 LIace JZ V2lho 
en ee nce ies nov ween inlesida.t ie M 


RES WEL ES a 


79. FONERALRIRESTOR SBiGHATYRS] Service Skentridge  lMarylanpise. rec ay reGistRaR | 24b. REGISTRAR'S SIGNATURE 
eas on JAN 2 8 50 x. 


ADDRESS “3 city of town, stole) i JATE SIGNED 
ACTUAL 
SIGNATUR! 


the registrar priar to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRE! 


1. PLACE OF DEATI 
. COUNTY 


eral directar, 


RURAL ond give nearest town) 
CALA 


OR INSTITUTION 


3. NAME OF 
(Type or print) 
5. SEX, 


Pages 1 and 2 ‘@:: ‘Jed with 


13. FATHER'S NAME 


er death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"Do Redtes TER 


b. CITY OR TOWN (If outside corporote limits, write 
= 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) 


ASTERN SHORE S747EC Ho SPITAL 
Fint : Middle tost 4. DATE 

R A N K Ly ( YW USS DEATH 
5 6. COLOR OR RACE |7. MARRIED JS] NEVER MARRIED ["] | €. DATE OF piRTH = 9. AGE {tn yeors TE ONDER 24 HRS. 

MA LE WHITE wipowen [J DIVORCED [] MMA Y 23, / 105 K's Bh pecs cen ra Min, 


Oa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


ae — 
during most of working life, even if retired) 
va PAINTER 


DECEASED (a 


1 PRANK GRwn LEusst 


a WAS DEGEASRDEVER ty U. $. ARMED) pelea 16, SOCIAL SECURITY NO. ]17. INFORMANT os P/ TA iS c oR 
“ an, no, OF unknown} Ys, give wor or dotes of servica} 7 > 
UNKNOWN NONE a TAL R X45 


NUGL0 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


6615 © CERTIFICATE OF DEATH 


Reg. Dist. No. 


MARYLAND 


0. STATE ry. é b. COUNTY TA #e Bo _ o F 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
EASTON yn 2 
d. STREET ADDRESS. e. 1S RESIDENCE 


[& S AURORA Vie, ON A FAR 


ves [] NO 
Month 


JAN. 27, Oo 


¢. LENGTH OF STAY IN Ib 


OY. JON, 


12. CITIZEN OF WHAT COUNTRY? 


MARYLAND D.&. Pre 
14. MOTHER'S ag cps He Ly B e L. 1% 


(4 Pus UL EA 


446 


Canditions, if ony, which 
goye rise 10 immediate 
co¥se (a), stoting the under- 
lying couse lost. 


quires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: (@ C 
_, IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


OCARDI TIS 
ROMBOS/.S 


DUE TO 


(b} 
DUE TO 


{c). 


‘ansil permit. 


is certificate has been signed by the attending physician and completely filled in by 1 


| ar atlending physician. 


MEDICAL CERTIFICATION, 


hospi 
: After 


page 3 should be detached far use as the burial: 


alive on______.Wo fas 


PHYSICIAN'S 
NAME (Type! 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retained se 


TO FUNERAL DIRE 


23. FUNER: 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (al/17. WAS AUTOPSY 
in aa PERFORMED’ 
yes NODS 
200. ACCIDENT WAS UNDERLYING [) 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
Hour a.m. While. Noi whila foctory, street, office bldg., etc.) 4 
p.m. 19 {ot work [1] ot work [1] 1 


21. | certify that | attended the deceased from___ UNS, 19.2.7, to. TAN: 2/, 194.0. that | last saw the deceased 
fy 260, and that death occurred ats 47 IR, 
Ca 


{County) {(Stote) 


, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


OTL <t'nwo, .FASTERN SHORE STATE. Ho SP. 


B. GURIAV, CREMATION, | ap. DATE THEREOF RY/OR CREMATORY EAMIO Frown, orcounty) ‘pte) 
a ee A ; 


DIRECTOR'S SIGNATURE 
{ 


y) af on Thad! 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
he GZ, DATE og 16D then 2 ti aus 


1 


FOR STATE | 
HEALTH DEPT. 


ab] 


i oe 
52 af 
S 
a2 fi 
a: 
we 
232 3 
ies 
seve 
Bessey 
B2 25 
ees 
=#£2 
ea 
= ote 
£eun2d 
Bo een 
wa es 
eae 
3- ee 
Bac . 
ee BF 
5eo- 8 
ote o 
£gsed 
bar ri 
agee 
ss 3 
€ 
2 
5 
s 
2 
s 
3 


= 
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5 
a 
€ 
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5 

5 
° 
6 
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2 
5 
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ta the Chief Medical Examiner's Office alang wi 


2, writing the word ‘‘pending™ in pencil in ttem 18. 
TO FUNERAL DIRECTOR: Page 3 shoul: 


e EXAMINER: This certificate should be executed with' 


e 


4 shauld be forwar 
or its designoted agent, priar ta burial, cremati 


bag 
raed 
Zo 
>= 
Se 
a5 
ao 
aR 
o° 
4 


VS. AISME 
5M 2/37 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH OGL 


Reg. Dist. No. 
i PLACE OF f DEATH 1 0607 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
°. 0. STATE b. COUNTY 
Derche O acs aed Maryland —_Dorchester ._ 


b. CITY OR TOWN iit outside corporate limits, write MURAL ¢. LENGTH OF STAY IN ib 


3 ©. CITY OR TOWN (If oulside corporate limits, write RURAL and give neorest lown) 
‘ond give onoret! tow) 


x Linkwood, Maryland. 


ambridge, Md, 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) vis STREET ADDRESS fe. IS RESIDENCE 
ON _A FARM? 
ambridge, Maryland., Hospital, — =) SOE 
3. NAME OF i Middle 4. DATE Dey Yeor 


(Type or print} W. DEATH 1 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIE! 8. DATE OF BIRTH A INDER TYEAR] IF UNDER 74 HRS. 
Peat esieer! ‘Months | Doys Min. 
Male * widowed [} Divorced [J /19. 30. yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY HPLACE (State or foreign country) ~~ fla. CITIZEN OF WHAT COUNTRY? 
dyring most of working Ii ven if retired} 
wa man 1 Waterman —— $l. Ssike E. 
ry FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
honas Linthicum _. tyier 
15. WAS DECEASED EVER IN U. S. ARMOD#QIC ES [16, SOCIAL SECURITY NO. |17. INFORMANT Adds <—— 
(Vex, no, er unknown) {tH yes. git a of servi 
tes waeBil nknown___|_Le_Compte_Funeral_Service, Recordse<—— 
ete? > genaleals esas 
‘ila, IMMEDIATE CAUSE (o) _LObercranial in jur y es JHE. ae 
ie 2 EX DUE TO 
Conditions. if ony, which 
enditions. if ony, whic o Fracture base of skull ‘ 4 1 tit ee 


gove rise lo immediote cove 
(0), stoting the under! DUE TO 


couse tost, i. x = 


UTOPSY 


Hott. goee factory, street, office bldg. etc.) | 
1:30 em 1/12/60 Highw 

21. I certify that | took charge of the remains described above, held an Autopsy (J, Inspection J, Inquiry (J, and in my 
ulted from: Natural causes [ah Accident A. Suicide 1. Homicide C1. Undetermined manner [] 


While Not white? 
ot work [1] at work 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, W. 5 

i] PERFORMED? 
F | yess] nop} 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part 1 or Part II of item 18.) ae: 
& | PRIMARY. or CONTRIBUTING O 

& | Cause OF DeaTH, Paggenger in auto accide Ss 

3 [0c TIME OF INIURY Month, Day. Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) (County) (Stole) 
8 

= 


opinion death y 


ACTUAL DATE SIGNED 
SIONATURE___ MO. CHIEF MEDICAL EXAMINER By 
ASSISTANT MEDICAL EXAMINER: Oo 
Pawns’ Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER KX] 1/13/60 
Tia. BURIAL, CREMATION, [22b. DATE THEREOF ——*([22c. NAME OF CEMETERY OR CREMATORY | —_—*| 22d. LOCATION (City. town, or eounly) 3 
REMOVAL (Specify) 0 
Buria bh /lb/ z Church d.| Church Greek, Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR bi REGISTRAR'S SIGNATURE 


Le Compte Funeral Service, Cambridge, Mde [ove yay 460 |  Civtun £ Mond 


Titestaye requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(a ) Q616 CERTIFICATE OF DEATH 


owt 


uga2 


2 * Reg. Dist. No. 
3 = Seu? |] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. {f institution: Residence before admission) 
£3 oe. COUN ney ©. STATE b. COUNTY 
Pe Do a Maryland Dorcheste Q 
Be b. CITY OR TOWN 71 outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) . 
@ 3 ‘ 

3 Andrews aryland = Andre aryland 

“4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. I$ RESIDENCE 
=o x OR INSTITUTION ON A FARM? 
ao 
a5 Home erased 
26 3. NAME OF First Middle Lost 4. DATE Manth 
te, DECEASED q 
23 (Type or print) ghe Mon DEATH 
aes e 

8 5. SEX 6. COLOR OR RACE }7. B. DATE OF BIRTH 9. AGE (In years 
ee a ee cs ee : [ . bese 
3 stems Jhite wiooweD [] oivorced [} Q 9 76 
E ¥WOo. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Sof during most of working life, even if cetired) 
ze I Andrews, Maryla A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


5 
a 
Oo 
Qa 
© 
53 
S85 é 
< er evin en 4 i one 
ear Ts, WAS DECEASED EVER IN U, §. ARMED Ponce? 16 SOCIAL SECURITY NO. [17 INFORMANT 
ge2 
a & (Yes. no. oF unknown) [UF yes, give wor or dates of service} 
ate 
fe No No nkno ordy Monge, ._And 
Es FE 18. CAUSE OF DEATH [Enter only one couse per line for (0}, = ond (c)-] INTERVAL BETWEEN 
a3 PART f, DEATH WAS CAUSED BY: a } 2 pf , ; 1a — o 
re - iMmepiate cause o)_— CH NEB RAL FEMeRRMUAGE de Day S 
£e8 431*X DUE TO 
mat 
ve > Conditions, if ony, which ) 
ES gove rise to immediote 
ees cote (0), stoting the under: ( OVE TO 
A332 lying couse lost. © 
2g 5 ti a Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART 1(0}} 19. ase 4 AUTOPSY 
Sar iB) arr ae ee PERFORMED? 
RDS y le 
E888 & ARTE RIC SCE PS tS ves] NO 
BAe © [20a. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25sec. & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeigs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ty 9 > ae ~ 
3 3585 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) {Stote) 
25.2385 ra Hour a, m, While Not while factory, street, office bldg. 
xsi? 3 p.m. 19 lot work [} ot work [} 
@R,od ; 
z355 < 21. | certify that | attended the deceased from... > 222. to.../4.5......., 19%62..,that | last saw the deceased 
peozed a 
oo 33 alive an____# a 12EO , and that death occurred at__72_4.M, fram the causes and an the date stated abave. 
E® 33 ADDRESS (Street, city or town, stote) ATE SIGNED 
<mGC ACTUAL i/o. 
age 25 SIGNATUR' 3 € : Moma. ee 4 &£ (¢ 
£aza 
2 & / “ 
Zg28 mucans ALFRED BR. MARyAwveV y7D 
Seaiae sh a ele — 
SEO oD 720. BURIAL, Gees 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Tor town, of county) (Stote) 
2 apes Benya (Specify) 
oFfott A ews and 
er 23. com DIRECTOR'S SCORER ™ ADDRESS 24a. REC'D BY ORS 2ib, REGISTRAR 5 SIGNATURE 


Neral ul Le Compte Funeral Service, Cambridge, MarylandhoaAN 11 ’60 Onihan 8. Masta, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f + at 
0617 CERTIFICATE OF DEATH OU6L3 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY STATE v 
2 Dorchester MARYLAND |} ° Maryland b. county Dorchester 
b. CITY OR TOWN (IF outside carporate limits, write | ¢, LENGTH OF STAY IN Ib cc, CITY OR TOWN (if autside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) ¢ E 
rural Cambridge 3yr.5mo.2das.|| / Cambridge 


d Ny eet lee (If nat in hospitol, give street oddress) g. STREET ADDRESS e BEE aye 
INS : - 
Eastern Shore State Hospital 418 Willis Street YES [J NO 
3. NAME OF” First Middle Lost 4, DATE Month Yeor 
DECEASED OF 
Cyeneiphal) NETTIE MAY NORTH cae January oe 19 ©0 
5. SEX 6, COLOR OR RACE |7. MARRIED B& NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a Est tartieoy) | aaah mR 
Pd Female WIDOWED [7] DivorceD [] 9-19-85 ‘in ro.i| aged ae < 
Re 100. aa ean fare kind iat woulrond 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 uring most of working life, 
ae ousewite - Maryland U.S.A. 
3 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g's George North Charlotte - 
3 2 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 4 (Yes, no, or unknown) (UE yes, give wor or dates of service) is “| 
£ no | Hospital records 
8 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (¢).] INTERVAL BETWEEN, 
€ TART |. PEAT MEDIATE Cause jo) Generalized arteriosclercsis 
rs “en .0 DUE TO 
Conditions, if ony, which (b) 


couse (a), stoting the under. ( DUE TO 


gove rise to immediate | 
lying couse last. © 


é Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
bea |e ves] Nog 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of item 1B.) 
E | OR CONTRIBUTING C] CAUSE OF DEATH 
5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. ME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
a Hour o. m, While Not while factary, street, office bldg., etc.) | 
a p.m. 19 Jat wark [1] ot work ' 
21. | certify that | attended the deceased fram 2USUSt CU 1920 tg San 22 -2.., 19:65,that | last saw the deceased 
alive an VSS Wa 2 2, 19. D __, and that death accurred at d/47PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SONAR op 2S one neg. heee mo. E.S.S.Hospital, Cambridge, Ma. 1/22/60 


i ) 
Naneines_Thomas J. Dredge 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


MOVAL (Specify) 
uria, 


NS lee ed 


2c, NAME OF CEMETERY OR CREMATORY 


2d, LOCATION (City, tawn, ar county) (Stote) 


hester-¥ tad Cambridge ,Md. 
ADDRESS - z ECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 


SIGNATURE } 
24K MHepeceat Cambridge Md. JAN 27°60 Crihun £4 


the registrar priar ta burial, cremotion, ar removal, and in ony event within 72 h 


page 3 should be detached for use as the burial-transit permit. 


< 
a 
> 
a 
= 


Ed 
2 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q CERTIFICATE OF DEATH 


(U614 


urs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 \ Jabez Emily Goottee 
/ 15, WAS DECEASED EVER a 2 S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Tes, 90, oF unknown) {I yes, give wor or dates of service) 
No NO NO e Compte nern testy 2 e ambridge._Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0) (b), ond (c).] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


af DUE TO 


Then please remave corban papers. 


hs au fe Reg. Dist. No. 
S 3 q Ho 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inuitution: Residence before odmission) 
o > b. COUNTY 
= ©: 2 Do: 
$2 rchester Co aryland Dorchester Ca 
€ Be b. CITY OR TOWN (If outside Hee limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2 sf RURAL and give nearest town) 
°é& Golden Hill Life olden Hill, Maryland 
2 2 d. NAME OF HOSPITAL (If not in ast give street address) d. STREET ADDRESS @. 15 RESIDENCE 
‘s ied OR INSTITUTION ON A FARM? 
Pa iS . N vis NO] 
2 on None. 
3 Uv 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= - DECEASED oF 
os 23 (Type or print) Etta li DEATH 19 60 
= e 5. SEX 6, COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. orien HEUNDER TYEAR| IF UNDER 24 HRS, 
iS " janths Min. 
2 FeMale White _|woowenmy vor | 1.0/6 Ys. e 
3 : 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 fe 
g 3 during mast of working life, even if retired) 
Hy ts Housewife Housewife Dorcheste Mary d A 
2 3 
“4 
el 
2 
E 
s 
3 
° 
~o 
° 
ae 
3 
= 


j a "7 4 Dp - 
Conditions, if ony, which Ae Lad +-4- ee 4 fv a 
o gove rise to immediote 
5 cotise (0), stoting the under. ( OVE TO 
cy € lying couse lost. 
z ig Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE re GIVEN IN, PART. at 19. WAS AUTOPSY 
ae ) —t C { A a PERFORMED? 
“2% VA psy >-4.5 O+gh ty t-$-t ot Sodas tk Oy namie ves] No 
2 
we 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED, ee noture of injury in Port to Part Il of item 18.) 
‘OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Menth, oe Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (Caunty) (State) 
erietan: While Nok miler foctoty, street, office bldg. etc.| iH ! 
p.m. jot work [[} of work 


21. t certify that | attended the deceased from, scl ah 19.585; to. ASL... 12GG.,thot | last saw the deceased 
olive on... = SO, IEDs; and that death accurred at__.2___/M, from the causes and an the date stated abave. 
pea: (Street, city oF town, stote) DATE SIGNED 


regen, nies &OQ 


MEDICAL CERTIFICATION, 


haspital or ottend 
/ After this certificate has been signed by the attending physician and completely filled in by th 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) (State) 
fateh (Specify) 
a 60 Da ambride fJormvrland 


RB. FUNERAL DIRECTOR'S SIGNATURE ‘Qha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE B8 ‘60 Lktun f FE 


page 3 shauid be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
7 
TO FUNERAL i @ 


mati 


rial, 
= 
: 


Page 4 shauld be 


as 


: 
° 
g 
H 
a! 
cS 
§ 
3 
g 
=a 
= 
3 
> 
2 
E 


the registrar priar ta bi 


1d for your 


Item 18, Give Pages 1, 2, and 3 to the funeral 


farm PM3. Page 5 moy be re! 
-transit permit. File pages 1 and 2 wit! 


: Page 3 shauid be used as a burial 


cute the certi 
farwarded 
TO FUNERAL DIRECTO: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
or removal. 


VS. AISME(5) \ 
5M 9/55. 


Ob] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


r awe Reg. Dist. No. 
h (aap ech DEATH FOU = 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
Dorchester mazviano |} STATE Maryland b.couny Dorchester 
b. CITY ie Ta see ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b Cus OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
Cambridge 49 years /2B Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) f STREET ADORESS e. tS Las 
Cambridge-Maryland Hospitel | 103 Glenburn Ave., vst No BS 
3. NAME OF First Middle lost 4, DATE Month Yeor 
‘type or prt Margaretha Sticht Pink Son Jammary 13,1960 
5. SEX Female 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. OATE OF BIRTH % A Raliogg JFUNDER YEAR! IF UNDER a HRS. 
ale winoweo PF —owvorced] | March 26,1879 6 a Rainey O5v2%) Hay 


10a. USUAL OCCUPATION = kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Homemaker Brooklyn, N.Y. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carsten Sticht Gesena Brede 
eed Dee ee EVER ARS Co cas eld 16. SOCIAL SECURITY NO. | 17. INFORMANT Address wee 
No Miss Nina E.Pink,103 Glenburn Ave. ,Cambridge ,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL Benween 


PART 1, DEATH WAS CAUSED BY: he 
UMMEDIATE CAUSE (0} 


3u-/ DUE TO 
Conditions, if any, wih rs] 


gove rise ta immediot 


(0), stoting the niles Fig DUE To 
cause last. (5 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)]19. WAS AUTOPSY 
is} aa > PERFO! 
i 
% vesT] No 
i |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | PRIMARY De Ce CONTRIBUTING o 
& [CAUSE OF Df 
2 
% ]20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, tom 1 20F. (City or town} (County) (Stote) 
3 Hour a, m. While Not while Rage y Repet ehee Aa, 
= P.M. ” at work [7] ot work [7] H 


21. I certify that | toak charge af the remains described above, held an Autapsy [], Inspection [XJ], Inquiry [1], and find that 
death resulted from: Natural causes [XJ], Accident [[], Suicide [], Hamicide [[], Undetermined cause [7]. 


mop, CHIEF MEDICAL EXAMINER [7] bleh 
5 ASSISTANT MEDICAL EXAMINER im} 
aaa Dr. John Mace Jr, we DEPUTY MEDICAL EXAMINER FE] 1/1,/60 
720. BURIAL, Cleve 72%, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Bryer” | Jan.15,1960 | Dorchester Memorial Park | Cambridge, Md. 
aay RAL DIRECTOR'S SIGNATU D AOORS Cambridge jMd. | PEO BY REGITIAR | 24, REGISTRARS SIGNATURE 
AC ett ~Ca pateiN 1 8 60 Onttan £ Arend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
E MEDICAL ead tne S CERTIFICATE OF DEATH 0616 


. Reg. Dist, No. 
1, PLAGE OF DEATH GETS ¥ 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 
i Dorchester masyviano |] ° STATE Maryland ® coun’ Dorchester 
b. CITY OR TOWN (it ovrside corporate limits, write RURAL cc. LENGTH OF STAY IN 1b et. CITY OR TOWN (if outside corporote li wrile RURAL ‘ond give nearest town) 


ond geen tone YR.-10Mo. |] v Gambridge-Hoopersville, Md. 


1 


FOR STATE 
HEALTH DEPT. 


25 a. Nae g wore RAL or Gana (ese Se oe STREET ADDRESS ; e is RESIDENCE 

= ospi tal —— 

ee 0/ Be ee ee is irene ves NOR 

Bees — = ae ee 

e 3 3. NAME OF First Middle . tot 4 DATE Month Doy Year 

rar Cloria Riggins DEATH 9 yg 00 

Eves — ee = 

o7 Ss & COLOR OF RACE [7 MARRIES NEVER MARRIED [J] 8. ae OF are 9 AGE ww yon TIFUNDER LYEAR] IF UNDER 24 HRS. 

° 5 WEA CE: il wicowen g pivorceorc) 8-18-80 19” fe Days oe ney, 

6 ora N (Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Slole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rg ie even role — 

Oh Wow & iad Am oe UeSeAs 

es : U.S.A. 

$3 39 I 13, FATHER'S RAE 14. MOTHER'S MAIDEN NAME 

& 

© ames White Clementine Lewis _ 


20a, EXTERNAL CAUSE WAS 
PRIMARY (J or CONTRIBUTING D) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION: 


0c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Le ee (City oF town) - (County) 
Hour 6. m. foctory, streel, office bidg., ele.) 
p.m. 19 


to the Chief Medical Exominer’s Office olong with form PM3. Page 5 may be retoined for § 


TO FUNERAL DIRECTOR: Page 3 should be wsed os a buricl-tronsit permit. File poges 1 ond 2 with the Stote Board of, 


¢ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT " 
2 jeu 00, of unkrowt {ih yeh eta war oF dotet al service) is 

6 | ny anet EASIERW SHO 2S Ste. ‘Hosprtat 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b), ond {c}.] eT INTERVAL feTwEEN 

E PART |. DEATH WAS CAUSED BY: ; 

ie 1 IMMEDIATE CAUSE (o) __ Pulmonary Enbolus ee, ct 
£ YY Goex DUE TO 

% Conditions, if ony, which (b) 

zg Gove rise to immediote couse == 7 
é {0}, sloting the underlying( PUE TO 

- covse lost. fe). <. ee oa -. 43% __ A Re 
¢ PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART Ho}/ 19. Sees AUTOPSY 7 
cS g —o——w7"rvwsese ED? 

Hy 

y 

a SL NOD 
: ; 

2 

8 

i 

e 

= 

o 

£ 

5 


21.1 certify thot | tock charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry [1], 
apinion death resulted from: Natural causes Bd, Accident [[]. Suicide [[], Homicide [7], Undetermined manner [1] 


and in my 


XA MINER: This certificate should be executed within 24 hours ofter death. !f ony deloy is necessary. please 


or its designoted agent, prior to burial, cremotion, or removel, ond in any eve 


o 

A FA 5 SGWATURE fF nop Ze a ne ; Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
=° re pe Ps \ ASSISTANT MEDICAL EXAMINER [7] 

re EXAMINER’ ; 
5 ae Nagne there) DEPUTY MEDICAL EXAMINER 

25 == = = == a 
&32 Wo. BURIAL CREMATION, [22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, oF county} {(Stote} 
age REMOVAL (Specify) i" 2 7 al 
ob Yor pete aaa 6 har en ee ee 
e ) 23, FUNERAL DIRECTOR'S SIGNATURE i ‘ADDRESS ; 24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
YS. ATSME UX WA _ z 
5M 2/57 P fern fe Ranh <— |oate JAN 1 4°60 


% oh : ‘ nth Lami 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N6Q2 CERTIFICATE OF DEATH 


1 


u6i7 


Reg. Dist. No. 


I 13. FATHER'S ane 14, MOTHER’: ; MAIDEN NAME 
Y Bayliss Georianna Bayli 
15. a DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no. or unknown) (IF yes. give wor or dates of service) 
No No =05-80277 e Comnte c ervice, Re 


18. CAUSE OF DEATH [Enter only one cou 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


om DUE TO. 


Conditions, if ony, which 
gove rise to immediote 
cotse (0). stoting the under, (_ OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


< os 
& $3 oc, [1 Puce oF ceata 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
OOS) ek 9. COUNTY b. COUNTY 
= £3 MARYLAND 

. BE 3 i \ Dorche 2 Q a and Derch a fe 
£ Be EL Ab. CITY OR TOWN {IF outside corporate limits, writs | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ese RURAL ond give nearest town) 
°° et Bishops Head arvyland 
S e: od. NAME OF HOSPITAL (If not in hospitol, give street aaa ) 4. STREET ADDRESS @. 1S RESIDENCE 
ro - ai ® OR INSTITUTION ] ON A FARM? 
2 s gd yes (] No 
5 

3 iS 

§ 4. DATE Month 

hl oe ” DECEASED ‘ oo: Ls 
S 3 {Type or print) Robi DEATH 19 60 
= Ey S. SEX 6. COLOR ‘OR RACE 7. married (] aNeETA MARRIED fe 8. DATE OF oh 9. AGE (In yeors RTTF_UNDER 24 HRS. 
“S 3 lost birthdoy) Late Doys | Hours] Min, 
e ema whi wivowen £] bivorceo [) 89 yrs. 
2 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State or foreign oar 12, CITIZEN OF WHAT CQUNTRY? 
g during most of working life, even if retired) 

$ ousewife and A 

Py 
oa 
2 

° 

8 
cS. 

8 
fe 

°° 

3 
7. 

e 
= 
x) 
= 


jires 


R: After this certificate hos been signed by the ottending physicion and campletely filled in by 


page 3 should be detached for use os the buriol-transit permit. 


é lying cause lost. eel 

<7 3 a1 il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NIT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wer]9. WAS AUTOFSY 
ES r 

c & A+3 ET ES cLL1 

2 = | 200."acCIDENT WAS UNDERLYING OF | 200: DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 18.) 

< & | OR CONTRIBUTING C1 CAUSE OF DEAI 

€ G {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) {Stote) 
5 ra) Hour oO, m. While Not while factory, street, office bidg., st Hl 

3 3 p.m. 19 lat work [J] ot work [J 

“2 * & eS; oe 

g 21. | certify that | oftepded the deceased fram._f°7_2.C+_____., 1I4EZ, a £2 -, AEF that | last saw the deceased 
cai alive on___ / Se a 2Gee, and that death occurred at. Pfs fram the causes and an the date stated abave. 
£ 


fon {Street, city or town, stote) |ATE SIGNED 


the registror priar to buriol, cremotion, or removal, ond in ony event within 72 hours offer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ACTUAL 
A SSNATUR mo. ...Z OG Bue eC Case Cae T¢ (Oo. 
£o 

2 PHYSICIAN’: J 

eg NAME {type} i Sihiwke SA, al x Ht BL OQOCE. (Et XR 
S$ ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, of county) {(Stote) 

~>S Baers aay 

A 1/6/60. Robinson Fa ishons Head, Maryland 

. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Te RECO. =a" REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs als {al Le Compte Funeral Service, Cambridge, Maryland,,;, JAN 1 4 60 Crittag £ Kit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 U6i8 


TKe0ibre Fp JED VINE | Proweé W HALL 

17, WFORMANT | W. ine t 
UN KNEW, KOWE LSTERN, emer ee Pais eis Trobe SE, a4 
18. CAUSE OF DEATH ue only ane coure per line for (0), (b), ond (c).) Lsbury-y! 


PM OA ed Cc ORY VARY oOo cebu Spey 
do. / DUE to 
Conditions, if any, which tb) 


(Yes, na, oF unknown) Ut yen, To wor ar doten of service) 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | pace OF DEATH TEA 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
COUN! Ft 4 
are 
Pe? DorewesTe re marnano || MMR y tan d conn Wie orice 
oa b. CITY OR TOWN (it eid coperat Hit wie AURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Se ond pig regio twa 
‘e CAMBRIDGE SALISBORY _23%.2 
§: = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. te ane 
feet 0/6 | ZAK SWORE STAME flosPITAd __KED.#lwnion Ra) fre} 
£ - = oO 
SESoE 3. NAME OF First Middle low 4 DATE = Month Year 
3 DECEASED a Sa — ‘ 
soe? Type ore) § TAAVIS  ST, 1 CAD VINE Sam JAWUARY zo ibs 
S S 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED eq] ®. DATE OF BIRTH ~~ 9. AGE Ar reon [IF UNDER TEAR] IF UNDER 24 HRS. 
Ps a my 
5 § MALE E& | WHITE |woowoG oworeo sf (O-/S— FF Ce yet [eel eel lee 
8 a \\, | 195, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Stole oF foreign country) ~[¥2, CITIZEN OF WHAT COUNTRY? 
duriag.most af warking lite re 
pagae DP) me Wd. (Tory LAs ®Wico.co.)| USA _ 
ir] * 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
i 
a 
= 
ve 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. 


ITERVAL SCIWEEN, 
ONSET AND DEATH 


LRStANWT 


wil 


ting the ward “pending™ in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funeral di 


f°s Office alang with form PM. Page 5 may be retoi 


TO FUNERAL DIRECTOR: Page 3 shavtd be wsed os o burial-transit permit. File pogesLaad 2 with the State Baard of He: 


Gove rise to immediate couse 
{0}, stoting the undertying( OVE TO 
couse fost. {c). 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a) 


ine 


or 


20a. EXTERNAL CAUSE WAS 


19. Was AUTOPSY 
PERFORMER? 
YESE] NO 
PRIMARY C) of CONTRIBUTING CD 
CAUSE OF DEATH. 


20. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, tees: {ee (City oF town} (County) (tote) 
Hour 9, m. While Nowhile factory, street, office bidg.. etc. 
p.m. 2 ot work [] ot work ([] 


21. I certify that ! took charge of the remains described above, held an Autopsy (J, Inspection id. Inquiry (J, and in my 
opinion death resulted from: Natural causes <4 Accident [], Suicide [J], Homicide [J], Undetermined manner [] 


iE DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


MEDICAL CERTIFICATION 


wri 


d ta the Chief Medical Exam! 


ar its designated agent, priar ta burial. cremation, or removal, ond in any event 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


£5 gee. s mp, CHIEF MEDICAL EXAMINER [J ee ae 
e * f ¢ 3 ASSISTANT MEDICAL EXAMINER 
23 3 ai} a Hw [YA ck R a DEPUTY scenes // 3 VAS é 
gs To. FRnSvAg na /22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town. or Seay} re. (State). P 
be rial Feb, 3,1960 Parsons Cemetery yes Maryland 
23. ane DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hee are HOLLOWAY & COMPANY SALISBURY MARYLAND |oseFEB 2 ‘60 Cnthan f, Fina 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $ 
NEG; CERTIFICATE OF DEATH NU6i9 


Reg. Dist. No. 


ys 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
, COUNTY pyre a. STATE b. COUNTY 


= 
3 


Dorcheste fe) 


Ma nd 9 S 
c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b 


op 


21. | certify that/i attended the deceased framZZ /O._______, 19 
olive on____8, ees WWE 
a 


f L_Z____., WEB Mat | last saw the deceased 


‘ond that death accurred ES Pin fram the causes and an the date stated abave. 
Ls 


: After 
page 3 should be detached far use os the burial-transit permit. 


(SR, > SS (Sireel, city of, town, state) DATE SIGNED 
SienAror a Sno. wee Nee ie Lt} Ga. 
prsician’s \a/. H. Ant Je C Gerr_tr Ce: Dr P 1 OE 


aa 
<2 
& 8 
i e 
a 
oar b. CITY OR TOWN (If outside corporote limils, write 
8 os 2 RURAL and give nearest tawn) 
D 2 2 : 
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